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Hippocrates gave a fair description of erysipelas and 
Galen more closely defined it. Since then various forms 
of treatment have been as numerous as the centuries 
that have elapsed. That this disease cannot be ignored 
as a cause of death is shown in table 1. It may be 
noted that for the first year of the quinquennium, with 
196 patients, the fatality rate was 17.3 per cent, whereas 
in 1938 among 141 patients the death rate was only 2.1 

those of all ages, is of sufficient significance to view 
with alarm patients in the two extremes of life when 
the death rates are highest. Surgical patients and those 
suffering from chronic diseases or conditions in which 
malnutrition is an i factor are also serious, 
fatality rates are often very 
It is for t reasons that we believe that a 
reduction of 87.8 per cent in the mortality for erysipelas 
within a period of five years is an accomplishment 
worthy of mention. 

In table 2 the patients are divided according to age 
and sex, the number of deaths for each of the age 
groups and by sex, and with the corresponding fatality 
rates. It may be noted that approximately 60 per cent 
were males and 40 per cent females. These proportions 
are in accord with common observation. Furthermore, 
it may be seen that the fatality rate for males is almost 
exactly double the corres ing rate for females, the 
precise figures being 12.1 - cent in the former instance 
and 6.3 per cent in the latter. In our total of 
patients, fifty-three were under 1 year of age. It is at 
this period of life that fatal terminations often reach 

heights, ranging from 50 per cent upward. There- 

ore we believe that our fatality rate of 37.3 per cent 
for this group is satisfactory. Here the question of 
sex is again of interest, for whereas the patients were 
almost equally divided in this there were 20 per 
cent more deaths among the . The rate of 458 
per cent among those over 76 years of age is not sur- 
ising. Although the latter group is small, comprising 
but fifteen patients with four times as many males as 
females, it is again noteworthy that there is a pre- 


From Contagious Disease Department, Cook County Hospital. 


ponderance of deaths among the males when 
to the females, the ratio in this group being 7: 1. 

Table 3 is a summary of patients admitted to the 
hospital according to the seasons of the several years. 
This distribution fulfils usual expectations concerning 
the months in which erysipelas displays its high and low 
incidence. The higher trends of the disease in the 
spring and winter is clearly evident and the 
of patients is approximately the same for these two 
seasons in each of the five years. Frequently in years 
past, however, it has been our experience that by far 
the greatest number of erysipelas patients were admitted 
to the hospital in March and April. Not only was the 
number of patients greater in the spring but most 
deaths occurred in this season. 

The chart is a graphic representation of the trend of 

i mortality at the Cook County Hospital for 

the period 1929-1938. The sharp decline we believe is 
not altogether due to variations in the severity of this 
disease but is in fact attributable in a large measure to 
improved methods of treatment. 
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Comparative mortality, 1929-1938. 


We have previously referred to the influence of age 
sex on the prognosis of the average attack of 
erysipelas. Other factors affecting the outcome pertain 
to the site of infection, as is well known. In table 4 
there will be found a division of our patients according 
to the manner of infection and the areas involved. The 
classified as unknown for the mode of infection is not 
surprising. One of the most frequent ports of infection 
is the nose, as a consequence of abrading the mucous 
membrane of the nostril by means of the finger nail. 
Likewise, in a similar manner the ear sometimes serves 


. 
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such areas provide the 


Tame 1—All Cases by Years, 1934-1938 


Year Cases Deaths Per Cent 
3 us 
us 
» 7 a4 
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Taste 2.—Cases and Deaths According to Age Groups, 


1934-1938 

Fatality per Cent 

Cases Treaths According to Age 
Years Male Female Tot Mak Female Total Make Femak Total 
1-5 2 1 1 au oo 17 
615 31 1 0 1 64 33 
16-25 2 2 1 3 90 27 
1 0 1 19 0.0 09 
n 3 65 a5 30 
675 M 7 ‘4 ‘4 nzI 
2 3 7 1 COGS 


Tame 3.—Secasonal Distribution of Cases, 1934-1938 


Year Spring Summer Fall Winter 
71 42- 62 
» » 2 
aw 190 42 
Percentage of all cases, 5 year 
Fatality rates, percentage... . 97 61 14.7 98 
Prreentage of all deaths, 5 year 


incidence of facial erysipelas exclusive portions 
of the head was 86.6 per cent. There were bat 74 per 
cent of all cases in which erysipelas primarily affected 
the extremities ; the trunk was the original site of infec- 
tion in 2.4 per cent. 

Much could be written about the multiplicity of 
methods advised in the past for the treatment of 
Local applications, including heat, cold, 

s and mechanical measures such as elastic 
medications have embraced a great variety of drugs. 
There have been antistreptococcus serums and more 
recently erysipelas antitoxins. Whole blood, intra- 
muscularly or intravenously, has been advocated. Con- 
valescent human serum has also been recommended. 
Roentgen irradiation and ultraviolet rays have at times 
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been in the io of success 
have been reported irrespective of the therapy 
In table 6 we have indicated the use of a of 


the measures mentioned for the purpose of illustrating 
what may be anticipated in respect to recovery. Never- 
small to afford an accurate basis of conclusion in respect 
to efficiency or lack of therapeutic value for the remedies 
used. 


Prior to the introduction of sulfanilamide, we believed 
that the use of ultraviolet rays was the most 


in the Contagious Disease Department for many years 
past. 


It may be at the end of table 6 that 162 pati 

were treated with sulfanilamide. Of thet number 132 
received such t during the year 1938. The status 
of these patients wit with regard to age and sex is set forth 


in our experience (2.46 cent) and is not confined 
to any single group. It includes all from infancy to 


Tame 4—Manner of Infection and Area Involved 


Manner of Infection Areas Involved 
Head 
Post. Other 
opere- Un- than Extrem- 
tive Trauma known Face Fece Trunk ities 
7 Ve 178 6 
7? 173 2 2 
© 7 5 0 2 
Pereentage of all 
year period 12 so 35 | 
Fatal ‘4 7 3 6 
Fatality rete, per- 
Percentage of deaths, 
5 year period....... 40 “7 | a 61 
Taste 5.—Contributory Causes and Complications 
of Erysipelas 
Pereentage 
Deaths. 
Rate, 5 Year 
Complication Cases Deoths Percentage Period 
u ‘ a5 40 
Nephritix........ 3 1 16 
odin 4 1 Bo 18 
Carcinoma of tongue.............. 1 1 
(irganie heart disease.............. ” eas 
Syphilis of central nervous system ‘ 2 wo 20 
Cirrhosis of 5 3 oo 30 
1 1 0.0 12 
Cavernous 1 1 


old age and both surgical and those with debilitating 
diseases who are so commonly a to erysipelas. 
There are no fatal instances excl from our statistics 


regardless of how soon death occurred after the patient 
entered the hospital. 
_ We believe it a matter of interest to record the prin- 
diseases and conditions which were present in our 
erysipelas patients. This has been done in table 5. Here 


as a port of entry when abraded by an exploring tooth- 
pick, match or fingernail. Under such circumstances 
the patient invariably denies a history of trauma. Fur- 
thermore, because of the accessibility of the nostrils, 
the ears or even head, we 
find that for an attack of 
m tables previously re 0. fate 
— 
erysipelas in more than 85 per cent of cases as a rule. ~ 
In our own series the rate was 90.1 | cent. The 


ERYSIPELAS—HOYNE ET AL. 


i 


were present 
ore greatly 
have 
indicated the number of atts 
necessari 
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attacks of 


Taste 6.—Treatment and Results, 1934-1938 
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the complications ts treat 
termination but al . The 
treat 
which 
S 
tment of 
ir fa 
interesti 
with our 
was 
sider 
were 
13.4 
Medication 19884 mo 
190 
eulfate..... i 
1 5 
3 
0 
0 0 
16 
collodion bend; 
bot compresers: 
0 0 0 0.0 00 
band..... © 0 1 0 0 0 0.0 00 
let reye......... 0 0 0 | 750 00 
0 1 0 00 00 
Antivirus cream; ultraviolet rays............. 2 0 25.0 25.0 
Antivirus cream; cold comprenmrs............. 4 ” 0 0 0 0 0.0 0.0 
Antivirus cream; convelrerent serum......... 1 0 0.0 100.0 
1 o C1) 0 @ 0.0 100.0 
Colledion band; ultraviolet rays.............. 1 2 0 1 00 
Colledies bend; antivirus cream............. 0 0 1 100.0 0.0 
Erysipelas antitoxin ( Amp. 1)................. 2 0 0 0 0.6 30.0 
Erysipelas antitoxin; convalescent serum 
on 4 0 0 ‘4 8.0 1 2.0 
Erysipeles antitoxin;: ultraviolet rays........ 1 0 0 1 2.00 0 0 0.0 00 
Cold compresses; antivirus cream: ultra- 
| o 0 0 2 6.0 0 00 0.0 
0 0 © 3 11.66 0 0.0 0.0 
0 © 0 % 3 6.23 0 0.0 00 
0 0 0 » 132 162 6.58 0 0.0 20 
H 
{ 
the 
| 
ysiology to Medicine.—T 
icine are twofold: to teach 
medicine the normal functi 
so to train him as an 
lay a foundation upon whic 
hall erect itself. If you will 
ens and say that in its relation 
— logy is to gather, classify, 
of studying the normal functi 
Thomas: Research in M 
North 1¢, H. K. Lewis & Co., Ltd., 1939, 
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plications which may exist are anemia, dehydration and 
dietary deficiency states. The indication is clear to 


and that the patient continues to exhibit signs of par- 
tial obstruction, surgical drainage of a proximal segment 
should be carried out. 

In addition to acute obstruction of the intestine, to 
perforation of the growth and to ineffective conservative 
measures, preliminary drainage of the bowel may also 
be called for with patients who are por risks by reason 


of age or of associated is especially true 
of tumors of the right half of the colon, in which the 
drainage may consist of an i , thereby com- 


as a routine procedure, we are convinced that it 
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some type of preliminary bowel drai and that in 
se ications a ate $ as ‘e have had no e i with intraperitoneal vac- 
far as one is able. cination and do not believe at this time that the evidence 
Partial intestinal obstruction represents the major 1s conclusive enough to warrant its adoption. The 
= problem to be solved before the patient is fit for the reports, however, are being followed with deep interest. 
removal of his growth. It is our firm belief that in 
the majority of cases the bowel can be safely and satis- ns 
factorily decompressed and cleansed without recourse @ 
to any sort of enterostomy. To obtain such a cleansing, Se 
a week or longer must be allowed and a definite regimen 
must be followed. Our practice has been to prescribe | : 
a daily saline cathartic, a daily cleansing enema, liquid Se. os 
petrolatum and a high carbohydrate, low residue diet. a> . 
Should it appear after a reasonable interval, however, 
that these or similar measures have been ineffective 7 ae i 
| 
pleting anastomosis feature © ion. Whik i 
in no sense criticizing others who use preliminary drain- : ) 
The surgeon must employ the kind of anesthesia 
which he has found most satisfactory for abdominal 
2 Ae Pie. | es ie surgery of this type. Just as it is the man behind the 
splint that counts, so it is the person administering the 
hail J yy a anesthetic who is of prime importance. The preference 
Tee, — . in these cases has been for general anesthesia, usually 
gas-oxygen and ether, and more recently cyclopropane 
re wl preceded by a basal anesthetic of the barbituric acid 
The ideal operation for malignant lesions of this area 
~ % has been well defined by Dixon? as “one in which 
complete removal of the growth is accomplished, normal 
function is preserved or restored, and recovery is 
oo > aR, 4 a effected.” We should like to supplement this statement 
- of sound principles by adding that the ideal operation 
| ‘ of é also is one which assures the earliest recovery of the 
al patient compatible with safety and affords a minimum 
of pain and discomfort. 
| i 4 In selecting the type of procedure for lesions in the 
colon, the principle generally adhered to in this series 
of cases has been aseptic end to end anastomosis fol- 
| : lowing an adequate resection of the growth and its 
3 adjacent mesentery. Rankin’s obstructive resection * 
has been employed a number of times, however, as 
ths margin of have open anastomoses, end to end, side to side and 
In closed Two aker end to side. Allen* has given a clear statement of 
clamps are to be placed on the ends of the segment to be resected. the important points to be observed in performing an 
anastomosis and has emphasized the advantages of an 
that experienced operators will use it with less frequency 
in the future. The preference for one stage operations gf. Mare nie 103) 
in this series is clearly demonstrated when it is shown tive Resection), Surg... Obst. M.A. 
that only eleven of the 166 resections were preceded by 100: 923 (Sept. 18) 1937. 


-five 
avoiding repeated operations and long 


if 


Taste 3.—Carcinoma of the Rectum: Resection Procedures 
as 
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more desir- 


Aseptic 
ve. 
Open 
Ome 


Jove. A. M. A. 
Dac. 23, 1939 
ion. While and Stone. Within the 
be easi imore City Hospitals there 
; consecutive one resec- 
intestinal zing this technic. cases 
voiding the resident staff and there have 
end to end 
Mayo and Simpson’ have recently advocated resec- . 
tion and primary anastomosis in the transverse colon 
\ | hospitalization 
r 
34 
ormed in this group of colon 
has been the practice to i 
s, thereby giving drainage to 
of 
per 
a 
- 
Fig. 4.—The anastomosis is completed by laying a row of mattress 
l, sutures of silk, which serve also to invert the original knots. The rent 
=. im the mesentery is closed. 
q In considering the management of malignant growths 
is that of the solitary, sessile polyp having malignant 
and characteristics. If grossly and microscopically there is 
use 6. Owings, J. C., and Stone, H. B.: Technic of Anastomosis Using 
Surs., & Obst. 68:95 (Jan.) 1939. 
cinoma Transverse Colon, . Surg. 300: 430 (March) 1939. 
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Taste 5.—Carcinoma of Large Intestine: Causes of Death 


Directly related to operative procedure : 


55 et, of te faa 


available. 
The preference throughout this 


iin 


M. A. 66: 737 (Aug. 28) 


Surgery, 


A. M. A. 208: 385 


McLanahen, 
America 18 


2) 1937. 


., and Coller, F. A.: Water Balance in 


R. B.: The 
755 (June) 1938. 
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of Cancer 


BT: 214 (Feb) 1935. 
Colustumy, 
Resection for 
) 1937. 


& Obst. 51: 692 (Nov.) 1930. 


Rectum. 
Am. 
Two 
and 


Penneo Abdominal 
TE The Treatment of Cancer of the Calon, 
Samuel: One 
South M. 382 


(Feb., 1936. 
with Methods for the Elimination of 
Obst. 651 627 (Nov.) 1932. 
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cal part of the combined 
ng position has been 
coccyx been excised. 
POSTOPERATIVE CARE 
“ ng or immediately f i 
owel, the ; should 
a of blood. 
should be given in large 
dequate urinary output, as 
required 
our ¢ Caces 
depend y on blood vascular in procedure : 
tic nodes may be second: piehstibdsbentistcovaivendiiiedes 
noperineal operation as the procedt 
properly selected = get Maddock and Coller."* Conscientious care on the part 
operation t and hi ital « 
ine complications. Shock and infection as 
pe vascular, pulmonary and urinary compl 
tomy, sacrifices something i leaving behind potentially expected and if they appear should be t 
involved but offers a less radical operation Aluminum paste " on the skin has pro 
surgeon must = in preventing irritation from fecal drai 
weeks. Instruction on the part of the : 
has been for sary in helping the patient to care for 
one stage abdominoperineal resection (table 3). In Only by sending out patients properly 
1937, twenty-nine consecutive cases were reported’ aging their colostomies will it be possil 
with a hospital mortality rate of 10.3 per cent. These ordinarily unjustifiable fear of coloste 
are included in the present total of forty-two cases with by many physicians as well as by the pe 
a mortality rate of 16.6 per cent. This higher figure 
represents the extension of the operation to include 
several bad risk patients with a resulting 166 resections there were 
ortality 
Taste 4.—Carcinoma of Large Intestine: Me fifteen 
of Resection a 
Reeertivns Deaths In s 
+ 2 | 
~. mortality. There have been eighteen perine reer 
tions of the rectum with one death, or a mort were 
of 5.5 per cent. In all the perineal procedure: MM iabeti 
x type, and stresses the importance 
Gren. mployment of concomitant bowel 
Surg. 108 
a SUMMARY AND CONCLUSIONS 
ns, who are well informed with regard 
diagnosis of carcinoma of the colon 
especially interested in the practical 


‘| 
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of 


| 


stage operations, and for was high. When these cases 
follow their lead. The preoperati the type of operation performed 
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be acquired from detailed morbidity and 
ta. By complete checking of detailed infor- 

mation on death certificates regarding residence and so. 


and be guided wisely in his administrative To 
vidual suffering f the disease com- 
posal o teciliue-leden sputum. Contvol the cases is constantly being promoted by both the 
ae i , this district offices and the division staff. Consequently the 
Although the tubercle bacillus specific conse largest cities county health district areas, through 
the office of the district state health officer. Each 
contribute to both the and the patho- Ser 
of These contributing factors may clinic pe The name, 
a. a awe the use of colored flags in a visible index file fo 

the environmental. Of these the environmental factors foll yay? 4 
are legion and appear to play a more common part in "cs STence 9 “up, public health nursing 
disease development the constitutional. sion, and all forms of community assistance toward 
ing the variables which may influence the disease in fmrol. Current data relating to the patient are secured 
certain racial rial and social groups, it can be Se ee ee 
stated that contact with a positive case, with its periodic appraisals of the tul me Ae. dh 
most factor. 

Keeping in mind the significance of bacillus-laden Time does not permit a detailed review of the many 


this information 
administration of control measures: the reporting and =~ : ly the district 


iy 


pathogenesis diecase service as an activity of outpatient depart- 

om Except in one or two counties in which the total 

CONTROL BY DIVISION OF TUBERCULOSIS area of the county is very small, each of the = 

In translating the preceding into administrative prac- Conducts itinerant clinics in various sections of th 

tice in New York State, the responsibility of the pro respective counties. Emphasis is placed on the exami- 
gram is placed in the Division of Tuberculosis. There nation of contacts and patients who may be referred 

are fifty-seven counties in upstate New York with an their family sicians because of symptoms ref 
population of 6,080,444. to the are all 120 


the Ninetioth the people periodically through the itinerant service. 
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pushed it too far and that in the future we shall be inclined to rate from tuberculosis has dropped from 161.5 per 
hundred thousand in 1900 to 44,7 in 1938. 
jew years. should <2 sue wae are The purposes of the division may be considered as 
two stage operators equally fexible and ready in suitable cases threefold: first, direct service to the people examined 
admitted objections has definite and specific advantages of its 2nd studied, their families and communities; second, 
own which are not possessed by any type of two stage operation. esearch through the acquisition of data, their classifica- 
I would plead for the use of the one stage operation in proper tion and interpretation, and third, education of the 
cases and for a point of view of adaptability and flexibility in public and the medical profession. A considerable part 
the decision of this whole matter. The last point that I should of the general administration and supervision of the 
like to reiterate is the question of what to do with the small work performed by iucal health districts and i 
isolated polyp in the rectum, which clinically seems benign but services is the responsibility of our district state health 
which on microscopic examination shows evidences of malig- officers, of whom there are twenty. Problems which 
nancy, when the malignant condition hes not yet broken through ire specialized consultation or advice are handled 
the muscularis mucosac. Our procedure has been to do a local Bo ‘ointly with a member of the division staff 
removal and to watch the patient for evidence of recurrence. ‘ither jointly with a peti — ned 
individually. Knowledge of the scope and extent of the 
ROBERT E. PLUNKETT, M.D. 
General Superintendent of Tuberculosis Hospitals, New York State 
Department of Health, Division of Tuberculosis 
ALBANY, Y. on anda. i pmpiete porting Of existing 
in cases, the health officer is able actu to take stock 
patients suffering from the di * ia} as DOGS, i Toul 
vision of families in which tuberculosis is or has been a *ditional clinic sessions and to employ the necessary 
hee number of public health nurses. Such data are most 
problem, rehabilitation of cases, the follow-up of all anata tn Gieall he local ic health - = 
cases and contacts, and financial assistance to needy im divecting t 
families in a manner free from the stigma of pauperism. productive N 
Equally important is the periodic appraisal and evalua- case-finding activities in upstate New York are 
tion of procedures and services, from the point of view ‘losely integrated in practically all localities with the 
both of administrative economy and of more effective *hitty-one local tuberculosis hospitals and sanatoriums. 
nowledee of the enidemioloey and the county tuberculosis hospitals conduct a case- 
“eee —_______—_in addition to a similar service which is available for 


\/ 


duplication of work is avoided and the special resources 
of all four hospitals are available to any one of the 


and family in adjusting the 
household problems which arige as a 


testing of school as a profitable method of 
ing new cases of tuberculosis. It is our conviction 
that most productive method is the examination 


also 
in other . among adults. The exami- 
nation of school children is the least method 
of finding new cases. 


dicted entirely by the Division of Tuberculosis while 
others are in cooperation with other state departments. 


in grain 
establishments and scouring 


New York To date, 6,021 have been examined, of 
whom 30 per cent reacted to tuberculin and seventeen, 

of 0.3, cases of reinfection type tuber- 
All negative reactors are 
retested during the second and third years of their 
attendance, and those who react, plus the positive 
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resulting therefrom is not limited to 
but is of 


in one of the hospitals for the insane. To date 1,295 
patients have been examined, with a yield of et agp 
discovered cases of active tuberculosis and 


an additional whose chest roentgenograms indi- 
accurately defined. The total number 
the institution in which this stud being conducted 
is 750, of whom fourteen have stipe = he to the 


withi past two years. t employees 
already , four definite cases of pul- 
monary tuberculosis have been diagnosed and, in addi- 
tion, two other i 


fourteen who were alread hospitalized, which 

Another study which is being conducted in coopera- 
tion with this department is a continuing appraisal 
of the epidemiology and is of tuberculosis 
by the tuberculin testing and roentgenographing of 
2,300 inmates of a school for the feeblemi In the 
original examination of this group, 61 per cent reacted 
to tuberculin and 2.7 per cent showed x-ray evidence 


made regarding their domiciliary and hospi 
ment, with particular reference to the possibility of 
contact with a person having tuberculosis. 
From the standpoint of contact, the environment in 
which these patients are cared for is under control in 
that all persons with whom the inmates come in contact 
in the daily institutional routine are roentgenographed 
periodically. The results of this interesting and valu- 
able study will be reported later. 

A similar tuberculin-testing and x-ray study is being 
made of 500 inmates of a state institution for delinquent 
tionally and biologically, these girls are different from 
those found inthe fe general 

y,t group is more to the 
lly the latter group is more comparable 

In order to create more interest among 

apparently large numbers of nurses and interns who 
develop pulmonary tuberculosis, an x-ray survey of 
5,000 adult admissions to fourteen general hospitals 
istrators and x-ray departments of the hospitals. This 
study, which will be reported in detail later, revealed 
that 1.2 per cent of all adult admissions ( ing all 
known cases of tuberculosis) have pulmonary - 
culosis. In 0.5 per cent the histories contained data 
which might have resulted in a diagnosis of tubercu- 


t 


1. The results of this study, when completed, will be published 
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the spread of 
laboratories. extreme importance from the standpoint of the 
Occupational therapy and some vocational training employees. The careless manner in which mental 
and guidance are carried on in each hospital. In like patients cough and expectorate presents problems in 
manner a medical social worker in each assists the prophylaxis which demand_ special consideration and 
result of the disease. 
SPECIAL STUDIES 
Among the special studies which are being carried 
on by the Division of Tuberculosis, in addition to this 
routine , are those concerned with both the 
qpidenteleny ond the pathogenesis of the disease. 
With special reference to case finding, the depart- 
ment has never looked with favor on the tuberculin 
ee the necessit or urther st 
As pal por em inary to an investigation of the epidemiol- 
ogy pathogenesis of tuberculosis, selected groups 
of the tion in several sections of the state are 
ae of reinfection type tuberculosis. All of these persons 
n cooperation ~ are given tuberculin tests and the reactors roentgen- 
Hygiene of the State Department of Labor, an x-ray , 
study of workers in verious industries is being carried gtaphed every six months. Detailed observations are Be 
on. To date we have examined approximately 8,500 
workers in heavy industries, iacluding nearly 5,000 
workers in foundries 
elevators, woodworking 
powder and asbestos ores. average 
yield of significant oy tuberculosis was 1 per 
cent. The detailed results of these continuing studies 
will be published from time to time. 
For purposes of public health education, case finding 
and investigation in pathogenesis, we have been making 
tuberculin tests of students and roentgenographing 
reactors of the previous years, are roentgenographed. 
The details of this study will be reported at a later date. 
The high incidence of tuberculosis among mental 
patients is indicated by the tuberculosis death rates in 
the New York State mental hygiene hospitals, which 
varied during 1937 from 200 per hundred thousand to 
as high as 1,700 per hundred thousand, with a rate of 
812 for the total group. It should be mentioned that 
other death rates indicate that feebleminded and mental 
patients are constitutionally inferior to the general 
population. The pneumonia rate, as an example, is  josis before the patient was discharged ; in 0.7 per cent 
approximately ten times greater among mental patients the records 
rate among mental patients 1s 65 per thousand, whereas 
From an epidemiologic standpoint this indicates that the 
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the United States, about 45,000 cases of mination of significant and helpful factors favoring the 
ilitation of patients and their reestablishment as 
pitals last year. self-sustaining persons in the community. 


of workers engaged i 
were 


startling facts. One study of 226 consecutive patients of disease than do the constitutional factors. The 
showed that 112 were the principal wage earners of 
families in which the principal wage earner was the y and tuberculosis and tuberculosis and poverty. 

net fore many specific factors can be individually evalu- 
dents, one had five hed ated, more information must be obtained. If, however, 


t earner is group were ter- , 


A 
average 
was made was three years and four months. Of this 
of The reduction in the death rate over the past years from 161 
dents. 


if 


veraged 
On the other side of the family ledgers, the total 0 the state department of 


annual family income was $2,500 or more in but 3 per 
cent of this total group. Plunkett's division, has had a great deal to do with the results 
i not only to be one 


— being must have an 
two cases of pulmonary tuberculosis were di , Open lesion. } and the study of the 
It is of ieaeveet that this plant is located in a county Control of tuberculosis present a more complex problem 
having a tuberculosis death rate of 44 hundred than almost any other of the communicable diseases 
ng per - Rae 
thousand of population. for which the cause is known. The transmission of 
infection occurs most frequently among in more 
ae intimate contact with the patient who has the disease. 
In the control of tuberculosis, excluding the tubercle Of all persons who become infected with the tubercle 
bacillus itself, the greatest common denominator in the _ bacillus, only a small percentage develop the reinfection 
= dh = dollar. Although the asso- type of tuberculosis. Pulmonary tuberculosis is a dis- 
ion o rculosis poverty is generally recog- ease primari ‘ronmental cocm 
nized, actual studies made in our service some to hav: y 
assumes paramount importance. Only eight of the | | | | | 
temilies of the 114 who were dependeate hed family the enormous economic losses resulting 
-y of $2,500 or — The average number of heaid be sease can be appreciably reduced. They 
other dependents was four. onangiien 
The cost of the disease, including loss of wages, York. and that are finding a high percentage of of 
care—whether paid by the family, locality or state— of progress in that state. There is no state in the United States 
was $5,421 for the male wage carners and $5,132 for where there is better organization for the control of tuberculosis 
the female wage earners. The disease cost for the 
y 
health 
bold relief when it is realized that a survey shows that of routine service to the people of 
in public tuberculosis hospitals in New York State only educational phases and particularly 
4 per cent of the cost of the care of patients came from to emphasize anything as to 
the patients or members of their families. Moreover, 
the experience of tuberculosis hospitals throughout the ' 
United States has revealed, in a recent survey by the {¥! examinations of applicants, 
tuberculosis case finding. More 
American Medical Association, that only 9 per cent . 
of all patients are able to pay for part of their care cole and work out a cooperative 
and 6 per cent for all of their care. private industries. I hope that Dr. 
In addition to the foregoing, other special studies— work that the New York City Depa 
either as a part of routine administrative procedures doing in cooperation with some of 1 organiza 
or as special projects—are being conducted regarding in tuberculosis case finding. In only a few of the larger indus- 
such detailed aspects of the control problem as circum- tries when from their 
; we are a economic 
stances influencing the reporting of cases of tubercu- for 
losis by private physicians, the longevity of tuberculous ‘ ad 
patients following the onset of symptoms or the diag- industries be remunerated when ith to 
nosis, the relative value of the various methods of treat- caeaiiio tential of school children. He represents the official 
ment including collapse therapy, the significance of a oency which has to think in terms of profitable investment of 
industrial and economic factors and their effect on the tax money. When Dr. Plunkett suggests that his own depart- 
patient, the family and the community, the appraisal of ment sees little value in tuberculin testing of children, I may 
various routine administrative methods used in clinics, agree with him so long as the reference is particularly to grade 
dispensaries and tuberculosis hospitals, and the deter- school children; but with reference to high schools and college —- 
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increases markedly. considerations concern 
changes in diagnosis and the difficulty of having too 
many persons collect and evaluate the data. 
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information was available there scemed to be so 
a mixture of traits and attitudes that it was 


impossible to fit the patients into such categories. One 
word characterizations of . as “perfec- 
tionistic,” “aggressive” and “ ,” were discarded, 


i 
table XI of our previons paper the following 
nitions of five degrees of insight are given: 

(1) does not consciously admit psychogenesis 


The great imp of studies of the prepsycho- keeps returning to psychiatrist for 
Taste 2.—Differential Symptoms in the Various Diagnostic Groups in 100 Followed-Up Cases 

Disturbances in Somatic Functions Disturbances of Mental Function 
Column number................. ses 
Includes vertigo, pain, ens ©. 8. 
retardation, excitement, amnesia, irritability, ete ** Includes one case of chronic epidemie encephalitis. 


to the onset of neurosis is missing in the psychiatric 
literature, whereas the term “prepsychotic personality” 
is in the everyday language of the psychiatrist. This 
sonality in neuroses and psychoses, ee the 

of studies on so-called normal controls. 

refered to this av val and attempted 


to classify the 100 followed-up cases under various 
personality “types.” It was possible to classify some 

patients by such a term as “schizoid,” “cyclothymic” or 
“shut-in.” In the majority of cases in which adequate 


Suan, © =, and Raymond, A. F.: A Statistical Study of 


the Personality in Patients, Schizophrenia, A. Research 
Nerv. & Ment. Dis., Proc. 20: 48-74, 1931. 

9. Bowman, K. M.: A Study of Personality in Cer- 
tain Ps : The Biclogy of the Individual, A. Research Nerv. & 

York, University Press, 1937, p. 101 . - 


The definition of the fourth degree 
is defined as the fifth degree constitutes a close 


all psychotherapists for their patients but whi 

ably is not readily attainable by other means 

choanalysis. The facts and comments just 
the i records, 


ft 


= 
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of this is shown in the report by Bowman and Ray- found 
mond * on studies of the | in 
schizophrenic patients and fn Bowman's * study of the 
personality in schizophrenia, affective disorders and 
dementia paralytica and in normal subjects. Among since they seemed ully 1 te when to 
the difficulties encountered is the confusion which describe a complex structure such as the human per- 
obtains at times as to whether certain traits are pre- sonality. ee ; 
psychotic characteristics or early psychotic manifesta- In our previous study of inpatients’ we tried to 
tions. A second difficulty is that of estimating the estimate gg ~ oo insight manifested by the patients 
reliability of the information given. With only one and drew up definitions of various grades of insight. 
informant it seems easy to code the personality traits It has always been a difficult to decide how 
of a patient, but when there are several informants, the 
number of traits down as unknown or ionable 

rationalizations as to “nerve strain from overwork,” “nervous 

culties to his illness but insight mainly intellectual, and tendency 

to blame others for inner confli <“ 

the significance and personal orig 

flicts but rejection of insight that 

sistic trauma; (5) deeper insig 

conflicts, including those arising 

tified aggressive drives previously 

We were not satisfied with the results of our efforts 
imation to th nderstanding that 
to 
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+1 42 43 8+ 


Change in Symptoms 


varying degrees of improve- 


far us the information avelable, we tried 


Taste 3.—Changes in Symptoms and General Status After One Year or More of Follow-Up Study 


siderations."' 


anon 
een 


1° 
19 
(6 
= 
zs 
188 
= 
© 
|% 
in © 
cones 
\= 


individual di of ctatiatical 
regarding the results in any 


significance can be drawn 


, this figure cannot be one diagnostic category. 


with the prognosis as pre- 
found that we were correct. 


symptoms. 
owever 


although fourteen other patients gave evidence 


an extra- 


and mental; 
y of 
or sexual 


were (e) an evaluation of 
(b) the 

t 


neurotic 
the presenting 
the results of the 

— 


occupational, 


the availabilit 


social 


physical 
Or ps 
of the patient to withstand (see our previous 
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ith their actual sta fol- An attempt to evaluate the effectiveness of any single 
the basis of the i therapeutic method could not be successfully carried 
could estimate ree out, since more than one method was used in almost 
ly, that the patient get all cases. The methods of treatment employed include 
w no change or to On all indicated medical and surgical measures, sedation, 

estimated that 100 environmental readjustments, interviews with psychi- 

ld remain in statu and _ atric social workers, and superficial psychotherapy such 

as reassurance, suggestion and persuasion. Institutional 

ment. As care was recommended for 
to determine - patients. In three cases a formal is was 

EE §=On comparison of the results at the time advised. Owing to the small number of cases in the 

General Status of 
Somatic Mental Showing 
i 2+,3+ oF 
More 
4 i 1 0 6 
1 1 4 
3 2 4 
@ 1 1 
° @ 2 1 3 

Reactive depression... 2 1 

: 

Undiagnosed psychosis 1 1 

Column number........ 23 

» 
(col and %) Symptoms worre (--1 to —5). 16) Death 
| 39 (col. Slight or intermittent symptomatic improve. ty 
ment. No change (col. 19) Remains in statu quo. 
+2 (col. 5 and 12) Greater improvement but extent variable, with +1 (col. 20) Slight and veriable improvement in somatic com- 
tendency to form other symptoms. plaints, mental symptoms or environmental dif- 
+3 (col. 6 and 13) More stable improvement with recurrence of culties. 
symptome only under stress. +2 (col. 21) Definite improvement in one or more of these 
+4 spheres, but some complaints still present and gen- 
of only a few minor complaints. eral adjustment at a somewhat lower level than 
+5 (col. 8 and 15) Complete disappearance of symptoms, with no - previous to onset of the patient's iliness. 
return under severe emotional and environ- +3 (col. 22) Recovery from presenting symptoms with satisfac 
mental stresses. tory resumption of orcupstional, familial and 
other duties ubless subjected to severe stress. 
a4 (col. 23) Complete recovery from presenting symptoms with 
apparent capacity to maintain this even under 
+5 (col. 24) Compicte and stable recovery with marked 
= = capacity for personal and social a- 
* One petient had-no somatic symptoms. § Four patients had no somatic symptoms. 
* Two patients had no somatic symptoms. { Several patients had been discharged. 
{ One patient had no somatic 
of follow-up examinatic 

viously estimated, it was 

in eighty-seven cases. H 

accepted at face value, since under ing study of ta reveals the following facts: One 

“improvement” we had included all degrees up to death and one suicide occurred in our series. Three 

complete recovery. patients were psychotic with disease of the central 

In table 3 are shown the degrees of pe in somatic nervous system. Thirteen patients had received insti- 

and mental symptoms and an estimate of the general tutional care, though several had been discharged pre- 

status of the patients who were observed at the time viously to the time of the follow-up study. Of forty-nine 

the follow-up study was made. These were graded patients who showed little or no improvement, sixteen 

on the basis of the definitions set forth at the bottom were worse, fourteen had shown no change and nine- 

of the table. teen showed very slight improvement. Fifty-one patients 

TL. Criteria for determination of pranoi) IIE, ___ snowed a degree of improvement graded plus 2 or better. 

the "patients. constitutional “ Those who showed a degree of improvement of plus 3 

ee eaten ane severity or better numbered thirty-six. Only two patients were 

considered to show complete and stable recovery, 
paper on apparent recovery. 
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Inspection of 
of neurosis, the 
of psychopathic 
plus 2 or better 
patients, seven 
psychopathic 
At the ~ 
complaints which 
complaints whi 
factors which 
original physical 
the original 
ered as 
disease. In 
(table 4). 
The figures on 
with those 
impatient study, 
improvement 
= 
Origtae! Diegnosti Group 
Steed 
Paranoid conditions.......... ‘ 
disorders... ‘ 
‘ 
* All cases of depression. 
ps 
5 per cent were “recovered” 
65 per cent achieved 
improvement. Yaskin 
improvement in forty-one ¢ 
with neurosis. Ross DO ~ 
patients as well and 25 pf P 
after discharge. Three 
ter 421 patients 
improved. After 
and Garrod ** reported tt 
were improved or much 
that 55 per cent showed th sults 
state mental hospitals~in the measures have 
17, Romano, J., and F. G.: Prognesis in Schisephrenia, Am. J. 
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FOOD POISONING—ANDREW ET AL. 


(uit 
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£23 


it 


5 
RE 


: 


HERE 


seucsssz 


© 


Wii 


: 


persons 


, of 


ended ths conan pat, of 


or history of blood in the feces 


- 
16. During peas and carrots, vegetable s 
a day. June 1 h liver paste. The only foc 
yielded to party that was 
subnitrate. The liver paste, with tom 
celery in the second 
the food the chickens 
he fifty-five chickens 
pat grinder and mix 
' On | ling to the caterer, 
104 and the morning of June 12. 
bept for slight tende , te food handlers. 
t one fingerbreadth bared were in tl 
blood cells > se rooms were 
s 115 per cent and dec refri | 
ion of the urine 
jon the temperature 
Tams 1.—Wedding B 
, served as a course 
with 
or both. . wedding. 
ceased and the patient complained only of occa- the chopped liver became ill. As further 
pains. He was asymptomatic June 17 and the chopped liver was the cause of the 
June 18. Examination of the stool showed no five persons who attended the wedding d 
ity of the other cases were : gave a report of not having become 
ir clinical of the epidemiologic investigatios 
persons who attended the confirmation 
persons ill are shown in table 2. 
it was found a 
than a week before and 
dition. present ate celery stuffed with liver 
There was no evidence the only item of the menu eaten by 
of any of the patients. wattended the party. One adult at this party ate 
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De Vries 
is in the proc 
that the fit 
favor of phylkc 
presence. 
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E 


ive 
It has not been necessary to 
than a few weeks. 
to 


, which I 


to 


as soon as the 
subsided. 
comply 
AND PROGNOSIS 
In 
= walk from early postoperative 
observation to the present time 


all these patients have shown progressive 
ability to 


these older 
Gait of “This improve- 


was noted in each of my patients. 
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areas the subchondral bone h: 
lasi tn of 
ent plateau was formed which 
to the normal excursion of the 
SYMPTOM 
In general the symptoms a 
attempts at active motion and 
the patients usually attributed 
found to be a manifestation o 
pain. No effort was made to itemize the individ: 
symptoms. Flexion deformity was present in 
the eleven cases and restriction of motion was { 
in all the cases. 
PREOPERATIVE TREATMENT 
It was considered essential that some mobility 
joint be proved possible before operative int 
— In cases in which a relatively 
flexion deformity of less than 160 degrees was | 
it was,considered advisable to obtain at least 
extension by traction, by wedge casts, by tu 
casts employing Turner irons or by Mommsen’s ¢ 
method. It was deemed advisable to eradicate 
of infection which might be present and might 
etiologic relationship to the arthritis. | 
OPERATIVE TECHNIC 
The usual forty-eight hour preoperative prep 
is employed. The operation is performed 
tourniquet. A vertical incision about 6 inches in eng: emery 
is centered over the patella. The 
to the patella, which is enucleated by pital during the previous six years. Four 
dissection of the tendinous fibers of t ion he had his first attack of arthritis, 
riceps tendon. joints were involved. After his first attack 
On freeing the anterior surface 
capsular attachment synovia . previous admissions deformities 
: : no recurrence of acute symptoms, 
the quadriceps tendon is then closed this time particularly for treatment of the knees 
chromic catgut suture. The sup not walk because of pain and deformity. 
closed in layers without drainage. abnormalities were swelling of the knees and 
On closure of the operative wou lhickening of the soft parts, which were most 
sively extended within the limits of s ee right side. The left knee was held in 20 degrees 
that the range of flexion is immediately definitely and the right in 30 degrees. There was palpable crepitation 
increased. of the joints on active motion. Flexion was possible to 9 
Postoperati immobilization either i cast degrees but was associated with pain. 
one week to ten days for the patient's cor Ping Ao 
bilization by massive cotton dressing onto 
POSTOPERATIVE TREATMENT 
At the end of ten days the patient is 
stand and bear weight and begin walki exci 
distapce knee 
pouch 
The 
trument 
synovia 
areas. 
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EXPLOSIONS 
PHILIP D. WOODBRIDGE, 
BOSTON 


INCIDENCE OF ANESTHETIC 


ANESTHETIC EXPLOSIONS—WOODBRIDGE 


fi 


Other 


the use of ethylene was prohibited but that of all 
emotional response to explosion is in great contrast to 


other agents and methods was permitted! 
instances of equally illogical action could be cited. The 
the attitude toward other causes of death during or 


sion 
Lambernudi in 
had suffered prior to opera- 


Dre. Garrett Pirxix, Kansas City, Mo.: 


Hil i? a, 
ll pe 
if 
i flit: 


performed on the other knee when he got around ¢ rticle. Several of these references are included 
question I wish to ask Dr. Berkheiser is Do you perf ve the time to mention them. Dr. Stump 
further operative procedure in these cases, such as s ynt about what physical effort had been made 
or trimming away of some of the ossicles that seem ive management. I mentioned that we had 
motion in these knees? Another matter that deserves of conservative procedures in the way of cor- 
mention is that the scope of application of this nm deformities at the knee. These patients had 
limited to arthritis or to fractures of the patella. I have iven to them, vaccines and all sorts of eradica- 
the patella in doing an arthroplasty of the knee joint. Il types of medication as well as all the physical 
it simplifies the operation and allows a number of short with different lights and heats. True, we have 
eliminating the necessity of trimming out and placi and made attempts at the correction of static 
between the patella and the underlying condyles. measures were beneficial to many of these 
‘. ' ly only for a temporary or a short period of 
at Kev, St. Louis: It seems to me her hand, these same individuals would return 
not mention the work of Dr. Blodgett iods of time with their same disability of their 
ho is a pioneer in the removal of the not recent cases with minor bits of patho- 
of cases before this group, all of which he knee, but they were rather extreme types 
of the patella. Also Dr. Thompson has been of pathologic change. The period of duration was from a year 
ing the patella for fracture for some years. and a half to sixteen years. 
his operation is a poor operation but practically 
t is the important thing. When I read Brook's —_——_——— 
id not believe it, but I got into a hole not long 
ing a quadriceps tendon by Bennett's method 
rise found the patella ankylosed by bone to the 
I had not known until I was about half through 
London hunted up two cases for J 
or two ago in which operation 
before. Both patients had good fx 
the amount of destruction the knee 


thetists of this continent concerning the advantages of 

certain of the drugs and the advisability of continuing 
their use. For this purpose a questionnaire was sent 
to 100 specializing in anesthesia in this 
country and in Canada. No anesthetist’s name was 
included or avoided because he was known to have had 
an explosion.” The list was compiled from four 
sources: anesthetists certified by the American Board 
of Anesthesiology, those certified by the American 
Society of Anesthetists, those who were known to have 
had long experience, and others known to be using a 
variety of anesthetic agents, including 

An effort was made to obtain satisfactory geographic 
distribution. Eighty-seven of the 100 blanks were 
filled out and returned. Therefore there was little or 
no distortion of the statistical result through a selective 
factor determining failure to fill out the questionnaire. 
There may have been some distortion in an unknown 
direction from the fact that the blanks were sent only 
to physicians specializing in anesthesia. No vero 
was made to include all reported explosions, because 

a representative, unbiased sampling was desired. 


OPINIONS CONCERNING HAZARDS 
y you possesses 
definitely greater explosion hazard? the same 
Taste 1.—Explosion Hazard of Cyclopropane 


Fxplosion Hazard of 
Is 
Greater Lees 
Than Same as Than 
Hazard of vote Uvotes 21 votes 
Hazard of nitrous oxide-oxygen-ether 
Wvotes votes 7 votes 
Hazard of ether (open)................... Mvotes Wyvyotes votes 


hazard? or definitely less hazard?” A similar question 
was asked substituting for the word “ethylene” the 
“nitrous oxide-ether (or oxygen-ether), given 
the closed method *” and a question substituting 
" The are given in table 1. 


closed method, all present about the same explosion 
hazard and that open drop ether is safer in this respect. 


COMPARATIVE ADVANTAGE OF CYCLOPROPANE 
To determine whether anesthetists felt that cyclo- 
propane was or was not to other anesthetics 
in any important respects, following question was 
asked : “In regard to the eons welfare of the patient 
and the advantages to the surgeon, do you believe that 
tet ont ah lopropane, as contrasted to the other anesthetics 
are available, offers great advantages to many 
or to a few patients, moderate advantage to 
many patients or to a few patients, slight advantage to 
many patients or to a few patients, or no pay: ab 


3. The one exception to this was thet the Lahey Clinic data were 


included. 
4. Im the closed method there is intentional escape of gases after 
other chemical absorber to remove carbon 


or The 
method may be used for any inhalation anesthetic and is almost always 
used for cyclopropane. 
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of slight advantage to many 


Taste 2.—Advantage of Cyclopropane 


Cyelopropane Offers 

‘To Many To Few 

‘ Patients Patients 
Moderate adwantage... votes 4 votes 
votes @ votes 


were asked: “Do you believe cyclopropane should be 
believe cy should be abandoned for other 
reasons ?” results, given in table 3, are almost 
unanimously in favor of the continued use of cyclo- 
propane. The number of votes cast against it is three, 
not five, for the two who voted against it “for other 
reasons” are among the three who voted against it 
“because of the explosion hazard.” It is worthy of 
mention that, of these three, one had used cyclopropane ~ 
but five times, another had used it “very few” times 
and had had one ether fire, and the third had not used 
it at all but had had two explosions with ether! 


INCIDENCE OF EXPLOSIONS 

In order to learn the frequency of explosions of vari- 
ous anesthetics in relation to one another and to the 
total number of administrations, these ions were 
asked: “About how many times has ether (all methods 
and combinations) been administered by you or under 
your supervision? How many —". resulted ? 
How many were killed by explosions? How many 
severely injured?” A similar set of questions was put 

with regard to ethylene, and another for cy 
The results are shown in table 4. The replies cover 
about one and three-fourths million administrations of 
ether, one-third million of a and one-fourth mil- 
rent explosion rates 
are respectively 1.73, 244 an ad 
admini standard deviations due to 


Tame 3.—Status of Cyclopropane 


Should Cyclopropane be 
Abandoned 
ves No 
Heeause of votes sO votes 
Because of other reasome!.................... 2 votes 76 Votes 


chance, shown to the right of these figures in table 4, 
are of such magnitude that the differences in these 
apparent rates are not significant. That is, the total 
number of explosions in these two and a third million 
administrations is so small that, if there were similar 
series covering ten or fifty or a hundred times as many 
explosions it might be found that the apparent rates 
shifted their relative positions, so that, for > 
ether might have a higher rate than 
far as this questionnaire is ayer a 
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ol opinion overw ng 
favorable to cyclopropane. 

To determine how anesthetists felt with regard to 
the single factor of explosion hazard of cyclopropane 
as contrasted to its advantages, the following questions 

The consensus is that cyclopropane, ethylene, nitrous 

oxide-oxygen-ether and oxygen-ether, given by the 


additional explosions of ether among an unknown num- 
ber of ether administrations reported by eleven anes- 
thetists, two of ethylene by seven anesthetists, and none 
by four anesthetists. Furthermore, 
twenty anesthetists stated that they had not used ethyl- 
ene, and two that they had not used cyclopropane. 

In these two and a third million anesthesias 
The mortality rate 


the 
these drugs than for the other. In fact the figures 
both for apparent explosion rates and for deaths are 


chance rather than to any important factor or factors 
which might function in relation to one of the drugs and 
not in relation to another.* 

It may be assumed that the bulk of the ether admini- 
strations were by open drop, the ethylene by machine 
with constant or intermittent flow and escape or with 
closed system with carbon dioxide absorption, and 

by the closed system. The open method 

y increases the explosion hazard by allowing 
the heavy ether vapor to flow over the floor of the room 
toward distant sources of i ition and decreases it by 

probably 


Explosion 
Adminis Explo- Rate per 
Replies trations § sions Killed Injured 
6 1,795,242 1.73 + 6.41 1 5 
@ ? (2) 
(20) 
Cyclopropane 259,785 +i2 1 0 
(4) ? 
Mone 


air as the diluent for cyclopropane. If the ether had 
also usually been administered by the closed method 
with oxygen as the diluent, the results might have been 
different. This questionnaire throws no light on the 
influence of these factors. 


SUMMARY 
A questionnaire was sent to 100 anesthetists who had 
achieved recognition, and the eighty-seven replies that 
were received indicated the following : 


; the 
latter 146,000 administrations with three explosions (rate 2.06 + 1.19 per 
hundred thousand) and number deaths not stated. Nothing was said 
concerning the presence or absence of any selective factors in the method 
of collecting these figures which might have influenced results. 


CROCODILE TEARS—RUSSIN A, M.A. 


are considered to be equally dangerous as regards the 
be safer. 

In comparison to other anesthetics, cyclopropane is 

ieved to offer moderate to great advantages to a 
large proportion of patients. 

Among two and a third million administrations, the 
explosion rates of ether, ethylene and cyclopropane were 
all very low, and all fell in the neighborhood of from 
2 to 4 per hundred thousand anesthesias. The explo- 
sion mortality rates were too low to be figured from 
the data available, since there were but two deaths in 
the two and a third million cases. 


Clinical Notes, Suggestions and 
New Instraments 


PAROXYSMAL LACRIMATION DURING EATING AS 
A SEQUEL OF FACIAL PALSY 
SYNDROME OF CROCODILE TEARS 


Lestee Attew Reesix, M.D., lowa 


the crocodile was formerly believed to weep hypocritical tears 
while devouring its victims. It occurs only after peripheral 
facial nerve palsies. It is not to be confused with lacrimation 


REPORT OF CASES 


Four 
Auriculotemporal 
& Psychiat. 1279-1288 (June) 1933. 
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said that all rates are very low and that they all fall 
in the neighborhood of two to four per hundred thou- 
sand. 

In addition there were other reports in which the 
number of administrations was not given. These are 
shown in boldface in table 4. Thus there were thirteen 
low. -One of these was killed by an ether explosion, 

My purpose in this report is to call attention again to an 
interesting condition of which only eight cases have previously 
been reported in the literature (Bogorad,' 1926, one case; 

Kroll, 1929, one case; Kaminsky,* 1929, two cases; Ford,* 
1933, four cases). 

Essentially, the condition consists of a paroxysmal lacrima- 
tion every time the patient salivates during eating. It was 
called the “syndrome of the crocodile tears” by Bogorad, for 

Taste 4.—Explosion Rates immediately after typical Bell's palsies, in which an ectropion i 
Sees is present permitting tears to run out of the conjunctival sac. 
In the following cases and those reported in the literature 
no ectropion is present and the tear duct puncta are patent. 

The reader is referred to the article by Ford, who reviews 
the literature and interprets the observations. 

Case 1.—History—W., a medical student aged 30, came 
to the receiving ward in September 1937 complaining of exces- 
sive lacrimation every time he eats certain foods. The past 
history revealed a vague history of a fall with a severe bruise 

RT EE, Er i _. om the head at the age of 14. As far as the patient could 
came remember there was no period of unconsciousness or vomiting. 
decreases the hazard by confining the gases within the It seems that several months later the patient noticed that, 
machine and increases it by using oxygen as a diluent. ‘very "me he ate, tears would brim over the right a and 
Some anesthetists, however, are in the habit of using Gown Ge chock. conten ns is 

’ present time. I have noticed the patient in the doctor's dining 
room during the lunch period. He can be seen sitting at 
the table holding his napkin close to his right eye, constantly 
dabbing away the tears. This condition, he states, is aggra- 
vated by sour, salty or bitter tasting foods. Mechanical stimu- 
ee lation of the mouth does not produce tearing. 

Physical Examination.—The patient was well developed and 
well nourished. The right side of the face was obviously abnor- 
mal; the right palpebral fissure was smaller than the left. The 
right nasolabial fold was deeper than the left. There was 

ee no ectropion. When the patient was told to show his teeth, 
-t y , cye opropane a et r (given wit oxygen Reported from the Receiving Ward, Cincinnati General Hospital. 

or with oxygen and nitrous oxide in a closed system) 1. Bogorad, F. A.: Das Syndrom der Krokodilstranen, Vrach. diclo 
cerming ethylene sent by W. Scott to surgeons Snd by Hugh diagnostik der Nervenkrankhetten, Berlin, Julius Springer, 1929, p. 222. 

4. Ford, R. F.: Paroxysmal Lacrimation During Eating as a Sequel 
of Facial Paley (Sy Cases 
drome, Arch. Neurol. 
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STILBESTROL 
PRELIMINARY REPORT OF THE COUNCIL 


STILSESTROL 18 A NAME GIVEN TO A RECENTLY DEVELOPED SYNTHETIC 


EFFECTIVE WHEN ADMINISTERED Onatty. Tae 
RESULTS AND THE CONVENIENCE OF ADMINISTRATION ARE CONDUCIVE TO 
WIDESPREAD INTEREST THE SUBsTaxce. I= COMMON WITH oTHER 

NS, ANIMAL EXPERIMENTS INDICATE THAT S&T MAY SE 
CARCINOGENIC UNDER CERTAIN CONDITIONS. EVIDENCE HAS 
WHICH INDICATES THAT TOXIC REACTIONS ARE ASSOCIATED WITH THE Use 
or tHts suestaxce. Is De. Evcexs F. Bors, a 
weweee OF tue GENEROUSLY OFFERED TO steuIT TO 
Tae CoUNCIL RESTLTS OF AN EXPERIMENTAL INVESTIGATION On 
at Usiveestry tae Rockers. ror Mepr- 
cat Restaecn. Tee TS, APPEARING IN A MANUSCRIPT WHICH was 
ESPECIALLY FREFARED FOR THE FURFOSE OF PUBLICATION as a CounciL 
SEPORT, INDICATE THAT IN THE HANDS OF THESE INVESTIGATORS A LARGE 
PERCENTAGE OF THEIR PATIENTS DEVELOPED TOXIC REACTIONS OF SEVERAL 
SORTS, INCLUDING NAUSEA, VOMITING, CUTANEOUS ERUPTIONS AND PoOs- 
Lives pawace. Tat EXPERIENCES WITH STILSESTROL OBTAINED 
BY THIS GROUP OF INVESTIGATORS HAVE NOT, HOWEVER, BEEN DUPLICATED 
SY oTHER woekers. Tue OF WORK CONDUCTED In 
Eveore AND, TO A LESSER DEGREES, IN THIS COUNTRY, HAVE INDICATED 
POR THE MOST PART THAT THE TOXIC REACTIONS OF STILBESTROL weer 
LIMITED TO GASTROINESTINAL DISTRESS Ix FPROw 5 TO 15 PER CENT OF 
THE PATIENTS TREATED AND THAT SOME OF THIS DISTRESS DISAPPEARED 
ON PURTHER MEDICATION. SHORTLY AFTER THE MAXUSCRIFT oF 
ST Al. WAS BECEIVED, XTON AND Encis 
SUBMITTED A REPORT TO THE Councit on txt errects or 
WHICH 18 BASED ON OBSERVATIONS OF A FEW VERY CABESULLY OBSERVED 
Patients. FIND LITTLE EVIDENCE THAT 
18 MORE TOXIC THAN OTHER ESTROGENS. 


AN ADDITIONAL BEFORT ON THIS SUBSTANCE IN THE FORM OF A PRE- 


ase 

OBTAINED SESULTS TO THOSE oF Des. Buxtrox anv 

Tae COUNCIL AUTHORIZED FUBLICATION OF THE ENTITLED 
Esteocex Sti 


sy 
“Evvects or tus Turea- 
sy Des. Buxton axp 
THE PRELIMINARY “Strwpres On Sriteesrect.” sy 
MacBavor, Feesouax Loerret. so tas Counci 
WISHES TO FOINT OUT THAT CONSIDERABLE MORE EXPERIMENTATION 15 
Nicessany. It 16 WELL TO AWAIT THE OUTCOME OF FURTHER IxV 
TIONS WHICH ARE BEING MADE IN INSTITUTIONS WHICH HAVE PactILiTiES 
FOR FROFER EXPERIMENTATION AND OBSERVATION. BecaUse THE 
18 SO POTENT AND SECAUSE THE FOSSISILITY OF HARM MUST BE BECOG- 
nizep, Tae CoUNCIL 18 OF THE OFINION THAT IT SHOULD NOT BE BECOG- 
ZED FOR GENERAL USE OF FOR INCLUSION New ann Noworrictar 
EDIES AT THE PRESENT TIME AND THAT ITS USE BY THE GENERAL 
MEDICAL FROFESSION SHOULD SOT SE UNDERTAKEN UNTIL FURTHER 
STUDIES HAVE LED TO A SETTER UNDERSTANDING OF THE PROPER FUNC- 


ves. 
Tue Councit exreesses ro Des. ty AND 
to Des. Buxtox AxD TO 

Loerret FOR THEIR GENEROUS COOPERATION IN 
REPORTS AVAILABLE, AND AUTHORIZES PUBLICATION OF THESE 

AS PRELIMINARY STATEMENTS ON THE STATUS OF LBESTROL. 


Paci Nicnotas Leecu, Secretary. 
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A CLINICAL STUDY OF THE SYN- 
THETIC ESTROGEN STILBESTROL 
EPHRAIM SHORR, M.D. 

FRANK H. ROBINSON, M.D. 

AND 


GEORGE N. PAPANICOLAOU, M.D. 
NEW YORK 


In 1938 , Lawson and 
announced the synthesis o a new estrogenic agent, 
diethylstilbestrol (4: 4-dih 


beta -dieth 
roxy -alpha : bet yl 


stilbene). As can be seen from its 
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) wide 


on a trial of the synthetic estrogen in two series of 
women. Stilbestrol produced all the effects observed 
with natural estrogens, including the relief of the meno- 
syndrome. In the group studied by Bi 

of nausea and vomiting were noted in three of forty- 
In the series 

and MacGregor * comprising fifty-one 


during the treatment only one case was the drug 


estrogenic properties 

relief of eee symptoms, have indicated a far 

higher percentage o side reactions than 

those reported by the English investigators. Varangot * 
inal eight of 


side 
bestrol for human use.” Others feel that they can be 
avoided by proper doses.’ Kellar and Sutherland *’ 
state that the toxic effects following oral administration 
can be eliminated by erhploying the intramuscular route. 
This observation is in accord with the views of several 
workers who regard the toxic effects as due to local 
action on the mucous membrane of the gastrointestinal 


2. Dodds, E. C.; Lawson, W., and Noble, R. L.: Biological Effects 
of Synthetic Estrogenic Substance 4: 4’ dihydroxy-alpha: beta-diethylstil- 


5. Papanicolaou, G. N., and Shorr, Ephraim: Action of Ovarian 
Follicle Hormone in Outen Women as Indicated by 
Smears, Proc. Exper. Biol. “ke Met 585 an.) 1935; 

on of Ovarian Fatlieuiar ormone Menopa as by 

. Bis . M. F.; 
Properties of “Stilbestrol™ ( istilbestral): Clinical ‘an 
mental Lancet (Jan. 7) 1939. 

5. Winterton, W. R., and MacGregor, T. N.: 
with Stithestral ( Bret. M. J. a:10 7) 1939 

6. Varangot, J of RF 2 296 (Feb. 4) 

8 Buschheck, and H K.: die W von Stul- 
boestrol beim . Klin. Wehnschr. 28: 160 (Feb. 4) 1939. 

J and Sutherland, Ke: with 
New Synthetic tugen — (DiethyIstilbestrol) : to 
T Committee of Medical’ Research J. 


Brit. Emp. 46:1 (Feb.) 1939. 


Dac. 23, 1939 
It was found an extremely powerful estrogenic agent 
in animals, suffering little diminution in potency by the 
oral as compared to the parenteral route.’ It repro- 
duced the effects of the natural estrogens in animals 
and was about two and one-half times as active as 
estrone by injection. By the oral route the superiority 

bsTROGEN— 16 REPORTED To OVET the natural estrogen was far greater, since the 
naturally occurring compounds lose a high percentage 
of their activity when given by mouth. In man the loss 
of activity of the natural estrogens given by mouth has 
been shown to be as much as 95 per cent, as judged by 
of the new compound, its high estro- 
ral efficiency and its cheapness gave 
usefulness in human therapy. Pre- 
imimary experiments on animals had indicated that it 

was devoid of toxic effects. 

Two groups of English investigators, working under 
the auspices of the Therapeutic Trials Committee of 
the Medical Research Council, reported very favorably 

statement sy Das. Cyan, M. MacBevoe, Farepuan 
poorly tolerat 

More extensive clinical studies, while confirming the 
also report a large number of unpleasant side effects, 
which, however, they incline to attribute to overdosage 

ee (from 2 to 3 mg.). 
within To present a detailed review of the extensive liter- 
ature on the clinical use of this compound is beyond 
Cc 7 
on 
: it does not contain the phenanthrene ring system for- 
merly thought to be necessary for estrogenic activity. 
Dr. Robinson died November 22. 
This study was aided by a Grant from the Josiah Macy Jr. Foundation. 
the Rockefeller. Institute for Medical Research. 
wl the particularly much of the tabular 
1. Dodds, G L; Lewes, Wand. Robinson, R.: 
Synthetic Compounds, Nature, London 


tract. It has also been reported that with continuation 
of treatment the unpleasant by-effects tend to dis- 
: lack of agreement is seen in the reports, of 
estrogenic activity of the compound and reveal an 
extraordinary simi 


vious treatment with 


syndrome, of which fourteen were spontaneous, three 


twenty-five were 


ined from two sources and 
administered orally in oil and in pill form, plain or 
enteric coated, and intramuscularly in oil. Occasion- 


Estrogenic 
. (Jan. 31) 


12. Folley, 5. Watson, : Seme Biclogical Properties 
of Lancet 4 309,198 1938. 
. and Gerrling, 


2 


Klin. 2831 
17. Morrell, J. 15, 1939 


. Biel. & Med. 412 629 (June) 1939. 
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i 


hormone equivalent to 
unit.” It therefore serves as a measure of 


] 


help in 
The patients were seen at weekly intervals and an 
evaluation was made as to the effect of the medication 
on the menopausal Side effects of the drug 
were made note of, the smears were read and further 


Two tests employed, namely 
bilirubin tolerance test.” In the former test the patient 

is given 5.9 Gm. of sodium benzoate orally, and the total 
urine excreted eran Land yoo four hours is collected. 


tion ©: 577 (Feb.) 1931. 
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ally intramuscular injections of stilbestrol were alter- 
nated with amniotin or estradiol benzoate. During 
these periods the patients were kept unaware of the 
change in medication. 

The vaginal smear method of evaluating estrogens in 
man, introduced by Papanicolaou and Shorr,’ was 
employed as the objective index of the action of stil- 

“™ gens. Such widely diverse effects of the natural bestrol. This method had been employed also by the 
estrogens as the increased fat and calcium content of English investigators, so that a comparison of results 
cock blood," the inhibition of the response of the pigeon on this basis was possible. The smears were obtained 
crop-gland to prolactin ** and the sensitization of the at frequent intervals, usually three times weekly. In 
infantile rabbit uterus to progesterone "* are imitated. instances in which studies were made of comparative 

But in contrast to the carly indications of its harm- estrogenic potencies with the natural estrogens, daily 

lessness, Loeser'* noted in rats decreased appetite, smears were taken. Several vaginal biopsies were 

epistaxis, vaginal and intestinal hemorrhages, fatty taken to re the hypertrophy induced ‘Se 

tion with es ape necrosis of the liver, with that following the natural estrogens. smears 
en of the s with arterial hyperemia and = were used to guide and to compare the subjective 
bleeding, and enlargement of the spleen with hemor- response with the nero changes induced by the 
rhagic reaction in the islands. According to Krietmair drug. We have already poimted out * that there is no 
and Sieckmann ** the administration of from 0.5 to 1.0 necessary correlation between the degree of symptom- 
mg. per gram to mice resulted in death in from ten to 

sixteen days. In rats from 1.5 to 5 mg. per gram 

resulted in paralysis and death in an hour. Tislowitz'* symptoms ta atient. 

observed a disturbance of the myelogenic system, and Wit some, slight 

ulocytopenia and anemia in dogs receiving 5 mg. 

© inleston for from twenty-five to fifty days. Mor- 

rell,"* on the other hand, has failed to observe any 

pathologic changes in the tissues of rats, rabbits and 

monkeys. 

In the face of such conflicting reports it is obvious 

compound will be needed before cither condemning it 

for human use or making it generally available for 

estrogenic therapy. 

EXPERIMENTAL SUBJECTS AND METHODS 
The studies were carried out on forty-four women, 

many of whom had been previously treated with the 

were two cases of primary amenorrhea in young women function studies were carried out. Wherever possible, 

(aged 19 and 22) in whom secondary sex characteristics these studies were made before treatment was begun, 

and _uterine h had already been achieved by pre- a¢ the end of the course and during a rest period. 

natural estrogens. Withdrawal this could not be done, either because the patient 
could not spare the time out of working hours or 
because of unwillingness to repeat the tests because of 
the previous discomfort. 

of the typi ic type we have already described 

ollowed irradiation 

with the removal of the ut the hippuric acid. It is then filtered and the residue is 
washed with cold water. The hippuric acid residue 
is then dissolved in hot water and titrated with standard 
alkali. The amount of hippuric acid present is calcu- 

10, Winterton and MacGregor.’ Kellar and Sutherland. fated and reported as grams of sodium benzoate. The 

Cok lipemia Calcemia normal individual excretes at least 3.4 Gm. of the 
5.9 Gm. given in four hours. Since the excretion might 
be decreased in renal insufficiency, a urea clearance 

14. Loeser, U ber die ilirubin t is perfo y first ter- 
Med. 430 Capri ) "1909; abstr. mining the, bilirubia blood level. One mg. of bilirubin 
Dies kilogram of body weight is dissolved in sterile 0.1 
: molar sodium carbonate and given intravenously. The 

20. Harrop, G. A., Jr., and Guzman Barron, E. S.: Excretion of Intra- 
pO Ry as Test of Liver Function, J. Clin. Investiga- 
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blood bilirubin level is then determined after five min- 
utes and again after four hours. The percentage of 
bilirubi 


ANALYSIS OF RESULTS 
1. The Estrogenic Activity of ae —That 


is a powerful estrogenic agent He Te 
from inapection ‘of the data assembled in table 


ject (case 5, menopausal castrate) are 
epithelium at the same time as the smears. 


Of thé forty-four cases treated with stilbestrol, such 
follicular smears were induced in eight. In seventeen 
others quite advanced prefollicular smears were seen. 
In two no changes occurred, probably as a consequence 
of the small amount of drug administered because of 
the patients’ intolerance. The remaining sixteen showed 
intermediate changes. The correlation between the 
synthetic estrogen bears out what we had 
observed 


tired to about a complete estrogenic effect 
the of smear change is roughly propor- 
tional to the of stilbestrol, the ~ lh of the 


individual sensitivity to the d is quite apparent. 

There were, however, certain differences in the smear 
clianges induced by the natural estrogens and the syn- 
thetic one. These lay chiefly in the frequent failure 
stilbestrol to bring about 


(cases 6, 8, 26, 27 
33. 3 43). Indeed, in several 


instances (cases 14, 15, 29, 30) eotuat took 
lace during the administration of the same or even 


is phenomenon may Ss 
body of some means of with the compound so 
as to render it less active. suggestion ts based 
ally evidence from perfusion experiments that the 
is capable of removing large amounts of natural 
estrogen from the circulation. loss of about 95 
at aan of the activity of the natural estrogens estrone 
and estradiol, which we have noted in the human 


since the estrogens would reach the liver immediately 
after absorption from the intestinal tract, i 
> opportunity for ae inactivation before 


development, 
mechanism for the inactivation of the c 
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In addition to the vaginal smear est i for 
dence for the estrogenic activity of stilbestrol is 
nished by the several cases of withdrawal bleeding 
our series. Bleeding after cessation of therapy took 


racter on cessation of treatment . 
estradiol, stilbestrol loses little of its activity by mouth. 
Equivalent smear were induced, orally, by 
from one to two times t tate 
muscularly as compared with from fifteen to twenty 
times the amounts of natural estrogens required orally. 
ilbestrol, however, suffers by comparison with eth- 


studies rarely possible. The great 
estradiol as compared with stilbestrol in the human 
subjects contrasts with the animal assays,*' which found 
stilbestrol three times as active. This discrepancy indi- 
cates the necessity for human assay studies. A com- 


im one case 
active. 

By the intramuscular route, estradiol benzoate would 
appear to be more active than stilbestrol. One mg. of 
estradiol benzoate is equivalent to 6,000 rat units. On 
the basis of the three cases studied, its estrogenic 


periments it becomes apparent that 
the chief advantage of the synthetic estrogen lies in its 
greater immunity to destruction by the oral route than 
the natural estrogens. This highly desirable y, 
combined with its low cost, would make it highly advan- 
tageous for human use were it not accompanied eel hak aan 
be the toxic nature of 


2. The Subjective Effects of Stilbestrol—There is ~ 

the biologic effects of the natural estrogens, is 

boa amehorating the subjective symptoms of the 

The results of the treatment of forty-two 

rome have been con- 

densed in table 3 from the detailed in table 1. 

. Except in four cases (cases 11, 22, 28, 36), in which 

i treatment was given of intolerance 

to the drug, the medication was associated with from 

partial to complete amelioration of the usual meno- 

pausal symptoms, the flush, headache, 

so on. In most instances the 


vaginal smear change. However, it was often 
to evaluate the effect of the drug on symptoms other 


21. Emmens, C. 
Dodds, E. C.: 


Physiol. ©4: 227 1938, 
242: 309 (March) 19 


A, 
Value of third—Ist 
Value of second—Ist 
place not only in the menopausal group but also in the 
Normal retention is less than 5 per cent. two cases of ’selaery amenorrhea studied. In case 1, 
Whenever possible, the dose of stilbestrol aimed at withdrawal bleeding, quite scanty in amount, and of 
was that which would produce, in addition to symp- from two to three days’ duration, followed two of the 
tomatic relief, a typical follicular or “estrus” smear. three courses of stilbestrol. In case 2, bleedings of 
In a number of patients, comparison was made of the from three to five days’ duration followed in each of 
relative potencies of stilbestrol by the oral and the two cases. Both young women had been treated over 
intramuscular route with estrone, estradiol benzoate, a riod with natural estrogens, with the regular 
estradiol propionate and ethinyl estradiol. | 
The data have been assembled in table form. 
[Tabular material will appear in the reprint.] 
are comparable to those brought about by the natural radior, ivity OF Which 
| cases studied was four and a half, seven and twenty 
zoate administered times as great. The lower figures are probably the more 
accurate ones. Unfortunately, the unpleasant gastro- 
intestinal reactions to this preparation make prolonged 
parison of the oral activity of estrone and _ 
activity would appear to be from three to four times as 
great as stilbestrol by injection. With respect to 
estrone by the same route, 1 mg. of stilbestrol brings 
about smear changes equivalent to about 2,500 rat 
units, or 1.7 mg. 
ugher doses. 
finds a reasonable explanation in these experiment 
mechanism for dealing with the synthetic estrogen ma 
be responsible for the fact that this compound loses enced corresponded quite well with the extent of the 
diminution in oral i in the cases cited might 


~ comfort 
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effects. Even in the absence of definite discomfort, 


the natural for 
may have been due to relief trom an iil definable de 
tative di menopausal symp- 
toms as compared with the natural estrogens. 

_No such exists as to the incidence and sig- 


#4 
i 


symptoms were absent or trivial in only nine, compris- 
i he cases. In fourteen cases (32 


fort, either because of the coincidental relief of meno- 
pausal s 


let 
the day. 


upper arms, and the front of the 
knees. It disappeared within two days of stopping the 

it r eruption ving 
ond wages part of the back. The 
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which extensive and consisted of small macular’ erythematous 
side associated with considerable pruritus. 


2 


The one toxic psychotic reaction in this series i 


ment, while the patient was recei 2 mg. daily by 
mouth, her husband called the clinic to say that his 
wife was behaving queerly. She was seen by Dr 


H 


j 


He 
ff 


Toxie or Side E flects 


On leece sai 
se [FEF 
FF 


It was three weeks after treatment was stopped 
before the symptoms had disappeared completely. 

Finally there were six cases of vertigo, two pares- 
thesias (cases 3 and 12), and one ient who com- 


patients also complained 
of “unquenchable” thirst after an injection of 2 mg. of 
stilbestrol. 

Several of the authors cited describe the side effects 
as generally of a transitory character, the patients 
acquiring a tolerance with continued administration of 
the drug. Such was not our experience, in the main, 
with this group of While this is occasionally 
seen (cases 13, 14, 15, 18, 30), as a rule the symptoms 

isted th treatment in one form or another. 


sometimes disappeared 
— 4, 27). “A second course of treatment was toler- 


B38, There (cases 3, 4, 7, 9, 14, 16, 
) There would appear to little 


The 
effects of stilbestrol are due to local irritation of the 
gastric and intestinal mucosa. This concept is contra- 
tered when the drug was given intramuscularly. This 


x 
man tients were struck with the marked i | | 
we are indebted for the followli 
The patient is tense and — 
has great difficulty in controlling 
glass to make vaginal smears. After talking 
sician she felt more calm. 
slight nausea after injection, mpnsston was of acute, mildly delirious reaction in 
formes of trentment badly. yada ma unstable person. Present medication should be 
| On the other Taste 4.—Subjective Effects Following Administration of 
Stilbestrol 
s) P —e (Menopausal syndrome = 42 cases) 
he high (Primary amenorrhea =< 2 cases) 
t 
Relief 
ble 1 and con- ee 
treated, toxic Extent pausal 
of Symp Lassi- 
Effect toms tude Miscellaneous 
4 7 12 6Skin rashes - 6 
Ry eT had to be stopped because the symp + 4 6 4 Psychotic reaction = 1 
++ 5 12 «Vertigo 
+++ 4 12 16 Marked thirst 1 
Toxte reactions 
of the connection of t ication with the symptoms. eases re ae 
Toxic side effects, therefore, occurred in 80 per cent of = "™"'*** ” 
the cases. The relative incidence of the different symp- . Pg a 
toms is shown in table 4. ' 
The nausea was of all degrees of intensity, sometimes 
constant, sometimes occurring in waves. Vomiting 
either was frank or ay the form of regurgitation of a 
clear, sweetish watery fluid. One patient (23) regur- 2 ~ 
gitated moderate quantities of fluid six times during a woh ee 
twenty minute interview. The abdominal distress 
varied from uncomfortable distention after meals, 
epigastric pain and py cae an intense searing sensa- 
tion “as if there were a burning fluid moving about in 
the intestine.” There was one case of severe bloody 
diarrhea (case 9). 
Lassitude of varying intensity occurred in thirty- 
two cases (72 per cent). While frequently most 
noticed after meals in the form of an uncontrollable 
drowsiness gt it was occasionally present 
throughout Some patients said that they felt 
as if they had been drugged. A peculiar restlessness 
sometimes accompanied the lassitude, which made it 
very difficult to relax and give way to sleep. 
There were eight skin rashes noted. One (case 33) 25; 
consisted of extensive areas of diffuse brawny ery- 5" 
7 hot to the touch, - the back of both development of a tolerance for the drug. 
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was particulatly striking in cases 9, 16, 22 and 23 when 
without the of the patient clngle injections 
of stilbestrol were given at intervals during a course of 
treatment with amniotin (estrone). In these cases each 


Finally, the side effects cannot be correlated with the 
€. g. suggested, below which they do 
not occur. They be present with doses of 0.5 ma. 
and absent when as much as 5 mg. is given (cases 

8 and 42). 


Taste 5.—Results a Hippuric Acid Excretion Test and the 
Intravenous Bilirubin Tolerance Test in Cases in 
Which Was Administered 
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Refore At End of 
Stiltestrol 1 to 4 Months 
After 
Bilirubin Bilirubin Stilbestrol: 
Retens Reten- Hip- Retention 
Stiltestrol tion, pure tion, pure ——A~A—~ 
Case per Acid, per Acid, = Per 
No. Mg. Days Cent Gm. Cent Gm. Cent Gm. 
70 24 22 83 
2s 
« ne 23 ” 
s 13.0 27 32 
5.0 20 
s s 5 
a . 19 
? ? 8 28 
5 18 
s n 25 
26 
a 27 
o & 0 25 
7 30 
3.9 
8 
8625 
a ‘ ‘ 
From the character of the side effects, their induc- 


3. The Effect of Stilbestrol on Hepatic F 
The results in the control series showed that the 


ben- 
zoate excretion was within normal limits in only three 
of nine cases, and the bilirubin tolerance was 


after 200 mg. 
In case 6 there were both a normal bilirubin 
and sodium benzoate at the end of the course of 39 


three cases (7, 18 and 41). No further stilbestrol was 
administered to these patients, and retests after a few 
weeks to months showed a variable trend, as exem- 
ified by the fact that in three cases (14, 20 and 29) 
tests showed decreased liver function 
two cases (5 and 42) the results in one test showed 
improvement, whereas the other showed a decrease in 
function and in three instances (15, 18 and 36) both 
tests showed improvement. 
as in cases 35 and 40, were 


COMMENT AND SUMMARY 
In this study an anaes ae made to evaluate 


the synthetic estrogen sti from the standpoint of 
its estrogenic activity, its influence on subjective symp- 


its ability to induce a follicular or estrous type of 


We have ventured to speculate on the significance 
Two experimental observations seem pertinent to this 

The first of these is the very low recov- 
eries of natural after i 


op 
group, the bilirubin retention progressively increased 
without a significant change in the benzoate excretion. 
In cases 38 and 39 the bilirubin retention increased 
while the benzoate excretion improved. In case 44 the 

injection of the synthetic estrogen was followed within _ bilirubin retention decreased and the benzoate excretion 

two or three hours by severe toxic reactions. decreased. 

Normal results for bilirubin retention and sodium 

‘ benzoate excretion were obtained following stilbestrol ~~ 
administration in cases 26 and 30, and in case 34 even 
stilbestrol for fiftv-one days. 

In the group of ten cases (5, 7, 14, 20, 29, 41, 42, 
> "15, 18 and 36) in which the first test was performed 
— saat the end of the stated course of stilbestrol, the bili- 

rubin tolerance and sodium benzoate excretion test were 
both abnormal in three cases (5, 8 and 20); the bili- 
rubin tolerance alone was abnormal in two cases (15 
and 29); the sodium benzoate alone was abnormal in 
the bilirubin retention increased as administration was 
continued and the sodium benzoate excretion tended to 
improve; in the latter the sodium benzoate excretion 
showed a rather marked improvement and the bilirubin 
retention did not change significantly. 

The high incidence of abnormal results in the control 
group and the variable response in the stilbestrol- 
treated group prevent any conclusion at this time. 
toms of the menopause and its safety as a therapeutic 
agent for the human being. 

a 

vagi smear, Vaginal cornihcation withdra 

bleeding but also by evidence from other studies which 

have shown that endometrial hyperplasia, proliferation 

of the mammary epithelium and inhibition of lactation 
tion by injection and the occurrence of nervous and 

cutaneous reactions in addition to the gastrointestinal 

discomfort, it would appear justifiable to regard them 

as largely central in origin. Local irritation of the 

gastric and intestinal mucosae may be a contributory 

factor but is not essential to the production of the side Thental anunats, oe is ion, DY 

effects. perfusion experiments, that the liver is capable of 

on. — quickly removing of natural estrogens 

rom the circulating . These observations point 

the liver by which these hormones can be inactivated 

normal im one Of nine cases. Following bestrol or degraded to a form with lower potency. Some such 
administration in two (cases 27, 37) of six cases in this mechanism would explain the loss of activity of the 
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toxic effects largely central in origin carcmoma 
= occurring but also with stilbestrol. 
6. There is no relation between the size of the dose _ The dosage of stilbestrol varied greatly, some patients 


EFFECTS OF THE THERAPEUTIC USE was judged entirely on 
OF DIETHYLSTILBESTROL flushes. 


Cc. L. BUXTON, MD. change, four had 
AND previous 
EARL T. ENGLE, Pu.D. of the hot flushes. 
NEW yoRK Patients with kraurosis vulvae, 
Diethylstilbestrol is a synthetic estrogen, the chem- 
ical and estrogenic properties of which were reported — ;,, form j é 
by Dodds, Lawson and Noble.' Extensive animal relief of symptoms, and the appearance of the 


nounced estrogenic effects when given by mouth than patient with ovarian insufficiency complained 


Guldberg ? first reported the clinical use of stilbestrol lpi horectomy. Following 
in the case of a young castrate in whom he produced her menstruation became normal and the other symp- 


by 

and progesterone injection. Since then stilbestrol has The patient with secondary 
been extensively used clinically in England and else- old woman who had not menstruated for two years. 
where with excellent therapeutic results in cases in Basal metabolism and other laboratory tests were 
which estrogen therapy is indicated. ° i i 

Winterton and MacGregor * and Kellar and Suther- and five days following this treatment the patient had 
land * reported the frequent occurrence of nausea and a six day period of bleeding. Thi 
vomiting following the administration of stilbestrol and i 
The possibility that the substance may have further in length and the uterine cavity so 
toxic effects on the liver, kidney or hematopoietic time of biopsy it would admit 
system has led to the investigation of seventeen cases of curet. No endometrium was recovered. 
in which varying doses of stilbestrol were administered. _stilbestrol treatment the uterus has grown 


In these cases the diagnostic procedures size and the endometrium at biopsy shows 
were carried out: complete counts, including liferative endometrium, with an unusual amount of 
Rockefell act 


4:4 

bene, Lancet 211389 (June 18) 1938. capsules. The occurrence of nausea and 

3. Winterton, W. B., and MacGregor, T. N.: Clinical Observations : = to 
with Stilhestrol (Diethylstilbestrol), Brit. M. J. 2:10 (Jam. 7) 1939. cessation of treatment. 

4. Keller, and Sutherland, J. Clinica! Es = 

Committee of Research Council, J. read International 
Brit. Emp. 46:11 (Feb) 1939. 1939. 


2. Less active than estradiol benzoate parenterally, platelets, urinalysis, serum protein partition, icteric 
stilbestrol is more efficient than the natural estrogens index and the van den Bergh reaction. 
by mouth, losing but one half or less of its activity by Eleven of these patients were being treated for 
this route. It is, however, less active than ethinyl menopause symptoms, four for senile vaginitis, one for 
estradiol by mouth. The oral estrogenic unit for the ovarian insufficiency and one for secondary amenor- 
human being lies between 2 and 4 mg. - The cases were = except p mee 
3. Stilbestrol is capable of relieving the subjective All menopause patients were first given a t ic 
symptoms of the menopause. ee trial on small doses of phenobarbital. Only those who 
4. In a series of forty-four cases treated, its use ‘lid not — to phenobarbital treatments received 
was associated in thirty-five (80 per cent) with toxic  stilbestrol. No persons were treated who had a family 
symptoms in the form of nausea, vomiting, abdominal history of mammary carcmoma. ; 
distress, anorexia, diarrhea, lassitude, paresthesias, The carcinogenic aspects of naturally occurring 
vertigo, thirst, an acute psychotic reaction and cutane- ¢Strogens when injected into mice of a carcinoma strain 
ous rashes. is well known. Geschickter* has reported mammary 
others as much as 30 mg. a day for from fourteen to 
; R. Pong is no evidence of an acquired tolerance to twenty “one days One patient received 1,320 mg. over 
ons : : a period of four months. rovement of s oms 
8. Until the nature of the side effects of stilbestrol had no relationship to the fare, of anteaie ten 
are understood, its use in the human being should be 4 ine 4 day having been found sufficient in some cases 
confined to experimental studies by qualifed imvesti- Jy Pea. ac much as 30 mg. a day for twenty days was 
gators. ee of no help in others. 
Improvement of symptoms in menopause patients 
a reduction or cessation of hot 
ty-four hours. Two had no 
of the 
rance 
senile 
ding 
rol 
ed 
local 
Synecoloay. College of Physicians Seventeen Cases. is proportion is smaller t 
that reported in other series, possibly because with a 
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Dizziness was mentioned in two cases but this symptom __ the toxic hepatic effects of medications, 
eee $ are not considered in the conclusion of this 
One patient (16) with severe nausea and vomit- toxic reactions clini and other generally accepted 
ing developed albuminuria and casts during the course laboratory tests for liver damage were negative. 

of treatment. Her urine had been negative when 

examined several months before stilbestrol treatment, CONCLUSION 

and her other tests, including blood chemistry, this series is not sufficiently large to permit 
a ion of stilbestrol, the 
icity may be attributed to stilbestrol. of the possible reactions of the substance has been 


No. Age Diagnosis Treatment Treatment Test Result ptf 
32 20 meg. daily 2 weeks None ag Negative Excellent 
4 65 vaginitis 10 me. salve daily Excellent 
3 Senile vaginitis 2 mg. salve daily None Negative Excellent 
6 wo Menopause 3 ma. dally 277 days None Six days after PSP @%.,” Poor 
7 “4 Menopause 30 mg. daily 2 weeks Occationally dizzy Lan mediately after Negative Fxeellent 
fter 
3 mg. daily 2 weeks third trea : 
1 month later 
Senile vaginitis None Immediately after Negative Excellent 
aa Menopause 3 me. dally 2 weeks Nausea, vomiting Negative 
then 1 (8) ma. daily treatment 
w a | Menopansee 10 me. dally 2 weeks Sore Immedia fter Poor 
10 me. daily 1 week 
1 week later lhomediately after Negative 
2) ma. dally 1 week ercond treatment 
later Immediately after Negative 
third treatment 
reat 
n i) Menopause 5 mg. daily 1 week Nausea t fter Negative Frxcellent 
2 mg. dally 5 weeks Payoh. 
tely after Negative 
second treatment 
12 Secondary amenor- me. daily 25 dave None lm medi Negative Excellent 
rhea 10 mg. daily 57 days ayant 
Immediately after 
eecond treatment 
Three months after 
3 ma. dally frst treatment 
3 weeks Immediately after 
eecond treatment 
Menopause 10 ing. daily 1 week Nausea Negative Fair 
Immediately after Negative Excellent 
Radium menopause 5 mg. (8) 1 day 
1 ma. daily 32 days sional coarse and 
None lmmeciiately after Negative Fair 
45 Radium menopause 1 mg. (8) daily 25 days 
marked with tin 


The Hanger cephalin flocculation test * has also been 
carried out in a routine way on all patients. This is 


sufficiently and intensive to justify conclu- 
sions concerning its toxic effects. The shortest period 


a new method being developed for determination of the 
of irritation of liver parenchyma. It is used as 

a differential diagnostic factor in the diagnosis of 
hepatitis. Three patients in this series have shown 
slight reactions to this test, indicating possible irrita- 
tion of the hepatic parenchyma. As the significance of 
itive reactions to this test has not as yet been sub- 


ject to extensive clinical trial, especially with regard to 


8: 261 ( Emule, 
1908 A. Am. Physicians 53: 


Hepatogenous J 


14%, 1938, 


of clinical observation following treatment has been one 
month ; most patients have been followed for from two 
to three months and several for six months. Laboratory 
investigation included complete blood counts, 


elets, urinalysis, serum ition, icteric 
index and van den reaction. far as can be 
ascertained from these _ Studies, no evidence 
of toxicity can be attributed to in sixteen 


of seventeen eases treated. Toxicity possibly attributed 
tive urinary manifestations. There has been no evi- 
dence of al or 


Results of Treatment 
New Symptoms of 


| 

S 


and characteristic odor 


a viscous, gray, opalescent 


powder or brownish yellow 
1 Gm. of mucin, 


prepared for use in the 


—Average dose 2.5 Gm., which can be given at two 


hour intervals. 


Pavt Nicnotas Leeca, Secretary. 


slightly 


It 
of peptones. 
when triturated with water. 


Gastric mucin occurs as a white 


indiatve of 


BASES ITS ACTION WILL BE SENT ON APPLICATION. 
Actions and Uses.—Gastric mucin is 


treatment of peptic ulcers. 


CYRIL M. MacBRYDE, M.D. 
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HAROLD FREEDMAN, M.D. 
AND ipi approxi- 
ELLEN LOEFFEL, M.D. after 
ST. LOUIS linings. 
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the new synthetic estrogen, diethylstilbestrol. We have 
studied thirty-seven patients in all, twelve of whom 
had had both ovaries removed, five part but not all of 
the ovarian — ts with 
hypogonadism , and fifteen patients wi 
We have found diethylstilbestrol to be very actively 
y, as hen admin- 
sympt 
re have f 
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wth has 
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PITUITARY GLAND AND 


volume by the pituitary is attractive and has been called 
on to explain variations in water excretion which occur 
under diverse circumstances, including water diuresis. 
Reports conflict with regard to proof of the presence 
of antidiuretic hormone in body fluids in concentrations 
which vary with physiologic variations in urine voluine. 


EDITORIALS A, M.A. 


As pointed out by Walker,’ it seems essential to the 
acceptance of the theory that this proof be furnished. 
Because of the importance of investigations which throw 
light on this side of the problem, the observations of 
Gilman and Goodman? have attracted considerable 
attention and have already been discussed in Tue 
Jovrnat.’ This study indicated the presence of anti- 
diuretic substance in the urine of dehydrated rats but 
not in the urine of normal control animals and also 
not in the urine of dehydrated hypophysectomized rats. 
With regard to the excretion of antidiuretic principle 
by dehydrated rats, the observations of these workers 
have in general been corroborated by Bolyston and 
Ivy,’ and similar results have also been reported for 
cats by Ingram and his associates.* The recent inves- 
tigation of Walker’ on the occurrence of antidiuretic 
substance in the urine, blood and cerebrospinal fluid 
of various animals deserves particular mention because 
the results obtained failed to disclose definitive support 
for the pituitary hormone theory of water diuresis. 
Although an antidiuretic potency which appeared to be 
peculiar to dehydrated animals could be demonstrated 
in rabbit blood and rat urine, prolonged experimentation 
indicated that the antidiuretic material in the latter was 
not identical with the antidiuretic fraction of pituitary 
secretion. Indeed it was found that alteration in the 
experimental conditions of the method used for detecting 
antidiuretic material permitted the demonstration of an 
antidiuretic effect in the urine of hydrated as well as 
dehydrated rats and also in the urine of several rats 
which had been completely hypophysectomized. More- 
over, the presence of the pituitary gland was found to 
be unnecessary for the occurrence of antidiuretic sub- 
stance in the urine of cats, since it was found in 
essentially unaltered amounts in hypophysectomized 
specimens in a number of cases. It is also noteworthy 
that the cerebrospinal fluid of pituitarectomized as well 
as normal dogs possessed an antidiuretic effect. Walker 
also studied the response of pituitarectomized animals 
to water administration and withdrawal; he found it 
to be similar to that of normal animals, indicating that 
in this case some mechanism other than the posterior 
lobe of the pituitary gland is capable of effecting altera- 
tion in the urine volume. In this connection it may 
be recalled that Newton and Smirk,* in a study on the 
pituitary gland in relation to water diuresis, have 
reported that a natural control of this process may be 
present in decerebrate cats with total hypophysectomy. 
Particularly in view of the results of the recent exper- 
imental study of Walker, it would appear that there 
is some doubt as to the origin of the antidiuretic sub- 
stattce which has been detected in the urine as well as 


1. Walker, A. M.: Am. J. Physiol. 897: 519 (Oct.) 1939. 
2. Gilman, Alfred, and Goodman, Louis; J. Physiol. ©@1 113 (July) 


3. Antidiuretic Hormone of the Posterior Pituitary, editorial, J. A. 
M. A. 200: 1545 (Nov. 6) 1957. 

Rolysten, G. A. and Ivy, A. C.: Proc. Soc. Exper. Bid. & 
Ingram, Wh; ond Bentow, J. T.: Am. J. Physich 
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Newton, W. H., and Smirk, F. M.: J. Physiol. @8:172 (May) 
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need, for the prevention of disease, the 
core of the sick on proof of such need. 
core of the public health end the pre- 
6. the extension of medical services te ofl the pesple, the 
wtmest utilization of qualified medicel end hespitel fecilities elreedy 
esteblished. 
7. The continued development of the privete prectice of meodi- 
cine, subject te such chenges es mey be aecessery te meinteia the 
quelity of medicel services end te increase their eveilebility. 
8. Expension of public heolth end medicel services consistent with 
the Americen system of demecrecy. 
WATER DIURESIS 
The conception has been advanced that the kidney, 
under normal conditions and with respect to tubular - 
activity in the reabsorption of water, is subject to stimu- 
lation by the antidiuretic hormone, the degree of stimu- 
lation being proportional to the amount of hormone 
present in the blood and, consequently, to the rate of 
pituitary secretion. Furthermore, the secretion of the 
pituitary may be governed in turn by nervous stimuli 
or by changes in the composition of the blood trans- 
mitted to the gland through mediation of the central 
nervous system. This theory of a control of urine |= ———— 


Voueme 113 
Nemoere 26 
in the blood and cerebrospinal fluid of a number of 
animals under certain experimental conditions. The 
role of the pituitary in the mechanism responsible for 
controlling water diuresis requires additional elucida- 
tion. Because of the theoretical and practical impor- 
tance of the problem of excretion of water by the kidney, 
further developments which throw more light on this 
problem will be awaited with interest. 


PHYSICIAN AND PHARMACOPEIA 

Tue JouRNAL on previous occasions has criticized 
the machinery for the production of the U. S. Phar- 
macopeia, pointing out that the decennial convention 
occasionally has been controlled unduly by the pharma- 
ceutic interests.". That the criticism is cogent may be 
confirmed casily when one refers to the proceedings of 
the 1930 convention. Medicine has not received its just 
representation because fewer physicians than pharma- 
ceutic representatives have been appointed for the 
decennial convention. While it is true that each incor- 
porated state medical association and each incorporated 
medical college and each medical school connected with 
an incorporated college or university is entitled to send 
three delegates to the Pharmacopeial Convention, state 
medical societies and medical colleges hesitate to incur 
the expense of sending three delegates. For that reason 
the Board of Trustees of the American Medical Asso- 
ciation, the Council on Pharmacy and Chemistry and 
Tne Journat have suggested * that the evils of one- 
sided representation could be corrected if only one 
vote was recorded for an organization. The next con- 
vention mects the second Tuesday in May 1940 at 
Washington. Its deliberations will inaugurate any new 
procedures that may be possible for the better conduct 
of future conventions. The committee which it appoints 
will be the one that will largely determine the policies 
of the U. S. Pharmacopeia XII. 

The Pharmacopeia is significant particularly because 
of its relation to the present Food, Drug and Cosmetic 
Act. ° The Pharmacopeia has been the book which 
describes the standards for many drugs and some medi- 
cal appliances, such as catgut and absorbent cotton. 
The law provides that the Food and Drug Administra- 
tion of the U. S. Department of Agriculture may 
enforce these standards. In its cooperation the medical 
profession must meet the reasonable demands set forth 
previously,’ particularly proper representation and the 
determination of the therapeutic scope of the Pharma- 
copeia. Every state medical society should send to the 
convention the three delegates to which it is entitled. 
The selection of these delegates, such as pharmacologists 
or practitioners, should be along the lines laid down 
by Tue JourNat ten years ago." A delegate need not 


Convention, editorial, J. A. M. A. @4: 1707 
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The 
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necessarily be a resident of the state in which the 
society or school is located, but he should know the 
policies of the group he represents. Because of an 
outworn provision only persons who attend the decen- 
nial convention are eligible for membership on the 
Revision Committee. This stipulation should be kept 
in mind in the selection of proper representatives. 
In the 1930 convention only three state medical 
societies had full representation, and half of the state 
medical societies did not have any representatives. 
Medical schools did better ; twelve sent three delegates 
each, but forty schools were represented by only 
seventy-one representatives instead of the 120 to which 
they were entitled. Other medical schools failed to 
send delegates. If this situation is repeated in 1940, 
the Pharmacopeial method of procedure may again 
fail to be revised to meet the difficult issues which have 
developed. 


ESTROGEN THERAPY—A WARNING 

The last ten years has seen a remarkable development 
in our knowledge of the endocrines. Especially great 
strides have been made in the therapeutic application 
of sex hormones, notably the estrogenic substances. 
Pure highly potent preparations of cstrogens are being 
manufactured. Furthermore, biochemists are constantly 
striving to discover new compounds of even greater 
activity or to increase the efficiency of those already 
known. Pharmaceutic chemists are looking for better 
preparations which may be protected by patent. Much 
attention has been given to the preparation of estrogens 
for oral use, since the advantages of such therapy over 
hypodermic administration : are appreciable. 

Two new " ethinyl estradiol and diethyl- 
stilbestrol—have been used clinically in recent months 
and have been shown to be as effective as the injected 
estrogens in moderate doses. General acceptance of 
these compounds has been prevented by complaints 
of disagreeable symptoms following their ingestion. 
Ethinyl estradiol induced in a considerable percentage 
of patients nausea, vomiting. headache and malaise. 
Diethylstilbestrol, however, has been prescribed, espe- 


‘cially in England. The reports as to the toxic reac- 


tions of this substance are quite conflicting, some 
investigators stating that gastric distress is the only 
complaint, that this is experienced by from 5 to 10 
per cent of the patients, and that it vanishes after a 
few days of administration. Others have found side 
reactions in greater numbers. One group of American 
investigators has observed as high as 80 per cent of 
the patients exhibiting untoward reactions, including 
cutaneous eruptions, psychosis, lassitude and liver dam- 
age. Apparently a thorough investigation of this com- 
pound is in order before it can be prescribed for routine 
therapy. In this issue of Tue Journat (p. 2312) will 
be found a statement of the Council on Pharmacy and 
Chemistry on the present status of stilbestrol; also 
three articles published under its auspices. 
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The conflicts in the reports on these substances and 
the opinions of some authorities on the possible harm 
from estrogen therapy should warn against long con- 
tinued and indiscriminate therapeutic use of estrogens. 
Like numerous other therapeutic agents estrogens are 
effective under the proper circumstances, but there may 
be definite danger when they are used unscientifically. 
In this connection the possibility of carcinoma induced 
by estrogens cannot be ignored. The long continued 
administration of these proliferating agents to patients 
with a predisposition to cancer may be hazardous. Tire 
idea that estrogens are related in their activity only 
to sex organs should be abandoned. Other tissues of 
the body may react in an undesirable manner when the 
doses are excessive and over too long a period. This 
point should be firmly established, since it appears likely 
that in the future the medical profession may be impor- 
tuned to prescribe to patients large doses of high 
potency estrogens, such as stilbestrol, because of the 
ease of administration of these preparations. 


Current Comment 
TREATMENT OF PNEUMONIA 

So much has been published concerning the newer 
methods of treating pneumonia that it is often difficult 
to determine what is a practical . Recently, 
however, the Maryland State Department of Health, 
through its Pneumonia Control Committee, has released 
its recommendations to the profession. The first rec- 
ommendation is that every effort be made to obtain 
sputum for typing at each visit, unless the type of 
infecting pneumococcus has already been determined. 
Suitable containers for collecting specimens are pro- 
vided by the board and specimens should be sent to 
county or state laboratories as soon as obtained. Sulfa- 
pyridine therapy should be begun as soon as the diag- 
nosis of pneumonia is made. The initial dose for an 
adult (any patient over 14) should be 60 grains (4 Gm.) 
followed by 15 grains (1 Gm.) every four hours until 
the temperature has been normal for forty-eight hours ; 
thereafter 15 grains is given four times a day until 
resolution is well under way or the patient's tempera- 
ture has been normal for four days. Finally, 74% grains 
(0.5 Gm.) is given four times a day until the patient 
is ready to leave bed. Directions are also given for 
adding salt if vomiting is present, for including sodium 
bicarbonate and for giving at least 4 quarts (liters ) 
of fluid each day during which sulfapyridine is admin- 
istered. Children weighing under 40 pounds (18 Kg.) 
are given 1 grain (0.065 Gm.) of sulfapyridine per 
of body weight as an initial dose. After this 

one fourth of the initial dose is given four times daily 
for the next four days, at the end of which time the 
dose is halved and continued until the temperature is 
normal for at least five days. The drug should be 
withheld from patients who have developed drug fever 
or rash, anemia, jaundice or leukopenia during a pre- 
vious course of sulfanilamide or sulfapyridine therapy. 
Warning is issued to discontinue the drug immediately 
should such well known symptoms as anemia, leuko- 
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penia, hematuria, jaundice, drug fever or drug rash 
appear. Sulfapyridine is placed in the hands of each 
county health officer for free distribution when certified 
as necessary by the physician. The department of 
health through its regional laboratories and through 
specially trained public health nurses also provides an 
alternate day laboratory service of blood counts which, 
the committee believes, supplemented by careful clinical 
observations, offers a reasonable safeguard against 
serious toxic effects. This service is supplied free, 
when requested, by a public health nurse. The recom- 
mendations made by this committee not only constitute 
excellent medical practice but also are completely prac- 
ticable and are readily adaptable to many states. 


TUBERCULOSIS IN YOUNG CHILDREN 

Knowledge of the pathogenesis of pulmonary tuber- 
culosis in small children has been previously extended 
by some of the studies at the Lymanhurst Health Center 
of Minneapolis during recent years. Now Tortone 
and his colleagues report a follow-up study of 4,328 
children who received tuberculin tests on entering the 
clinic. Of these, 79.1 per cent had negative and 16.4 
per cent had positive tuberculin reactions when first 
tested ; in the remaining 4.5 per cent the results of the 
initial tuberculin test were inconclusive. The x-ray 
study of more than 1,700 children not sensitive to 
tuberculoprotein failed to reveal lesions suggestive of 
tuberculosis. Of the 701 children who were sensitive 
to tuberculin when first tested, the initial x-ray exam- 
ination disclosed no lesion in 268, calcification in 286 
and pneumonic infiltrations in 155. The incidence of 
pneumonic infiltration interpreted as primary pulmonary 
tuberculosis in the acute inflammatory stage of develop- 
ment decreased gradually with advancing age. Of the 
629 children with positive tuberculin reactions on 
entrance who were traced for an average period of about 
five years, ten had died of tuberculosis, five under 1 year 
of age and five between 1 year and 2. Eight of these 
children who died had remained in intimate contact 
with persons in their respective homes who were known 
to have open tuberculosis. The pneumonic primary 
infiltration found on the x-ray examinations pf 146 
tuberculin sensitive children who controlled and sur- 
vived this form of the disease resolved spontaneously 
in each instance. This resolution left the lings roent- 
genographically normal in 100 children and produced 
Ghon tubercles in forty-six. Of the 3,424 children who 
failed to react to tuberculin on the first test, 157 later 
became sensitive to tuberculoprotein. X-ray studies 
made after these primary infections revealed normal 
lungs in ninety-one, pneumonic infiltration in seventeen 
and intrathoracic deposits of calcium in forty-nine. 
None of these children died of tuberculosis in the period 
during which they were followed. It may be con- 
cluded from these studies that primary tuberculosis in 
young children in Minneapolis tends to be a relatively 


was formerly considered possible. 


1. Tortone, José; Chattas, Alberto; Myers, J. A.; Stewart, C. A., 
: Tuberculosis in Children Less Than Six Years 
of Age, Am. J. Dis. Child. 58:92 (July) 1939. 


ign disease atic and survive 
infection with tubercle bacilli much more often than 


ORGANIZATION SECTION 


THE SMALL COMMUNITY HOSPITAL AS A TEACHING HOSPITAL 
J. T. MORRISON, M.D. 
NEW YORK 


Why cannot a fifty-bed community hospital render 
tice such as is rendered by a The 


its activities. The staff at such a 
hospital naturally gives atiention to the detail of clinical 
records in order to develop a basis for medical litera- 


ture, establishes a minimum standard of diagnostic , 


procedure as a guide for those ministering to patients, 
makes detailed labora and x-ray studies of each 
patient to support the clinical observations and study 
the effects of disease, arranges for clinical ——" 
conferences or staff conferences to pool experience, and 
organizes seminars and j clubs which all staff 
zes 


small rural hospi t ty 
of staff organization and responsibility on the 

heads for the continued study of the art and 
science of medicine. A resident physician in a fifty bed 
rural hospital recently remarked that there is so much 
clinical material available at the hospital that he would 
need at least thirty-six hours in every day in which to 
study it, to do the patient justice and to make it most 
valuable to him. His use of the two concepts clinical 
material and study are fundamental and a real lead in 
developing the teaching ideal as it applies to the small 

Teaching is based on the study of illness. 
What is there in environment causing it and how can 


a teaching ital 
pital and wherever there are inquiring minds on the 
staff of physicians attending the patients. Followi 
this i staff members a ing the study 
care of illness with the spirit of critical analysis of 
poe patient should be able to make teaching material 
from even the so-called routine medical work they 
are called on to handle in their day to day hospital 


practice 

Since the care of the patient is medical practice and 
the acquisition of experience important, one of the 
most important steps in teaching is the pooling of the 
individual experience of each sn oe with that of 
others in a common fund of know In the com- 
munity hospital where there are no 
sumnity hospital where there are so days this can be 
done best in the hospital staff meeting, provided of 


course the staff members approach their with 
the spirit of critically analyzing and freely di 
their experience. Staff ip in terms of indi- 
— committees, but staff leadership providing 
group. er \ concert wl share experience, 
individual personalities and establish a real 


a teaching hospital. 

Patients entering such a hospital know that under 
the standard of the hospital a real study of their ill- 
nesses will be made before treatment is undertaken. 
They know that their illnesses will receive the benefit 
of collective opinion of the entire staff. The staff in 
setting up such a standard makes each individual mem- 
ber responsible to the staff as a group for the main- 

ality of medical work. In setting this 

is establishing a teaching hospital. 


well be the informal interchange of thought and experi- 
ence between staff members in their day to day hospital 
experience. In some hospitals the minimum standards 
may specify that all instances of serious illness likely to 
pected or possible pregnancy have the benefit of 
written counsultation with another staff member. The 
majority of consultations, however, are quite informal, 
two or more physicians of the staff viewing the patient 
and studying the illness as a complete entity with the 
added knowledge of the patient’s home life in the com- 
munity to assist them in reaching a conclusion. For 
future reference the second physician adds a note in the 
progress notes to indicate his observations, his line 
of thought and his conclusions, but the real interchange 


admitted to the hos- 
pital have the benefit of the experience of more than 
one of the physicians of the community. In one com- 
munity hospital 25 per cent of all patients admitted 
last year had the benefit of written consultation as 
determined from the clinical records. Such a report of 
written consultations indicates the possibility that at 
least another 25 per cent of patients had the benefit of 
consultations which were not recorded. The hospi 

a teaching hospital. 

There is a considerable amount of drudgery to the 
preparation of a clinical record, with the result that 
much is omitted which is later found to be impor- 
tant, cither in staff meeting or possibly even in the 
court room, The history and physical examination are 
important in the clinical record, but what is most i 
tant is the clinician's summary indicating his thinking 
in reaching his conclusion as to the disease process pres- 


ee 1s a teaching hospital is a hospital organ- 
ized for the purpose of undergraduate teaching and 
intern training and attached to, or administered by, a 
medical school. Such a hospital is thoroughly organized 
into medical and administrative departments, each with 
| A Stall that pools its ex nce Mm Stall mecung a 
interns St Medical practice, most scienunc that sets up a minimum standard of diagnostic and 
therapeutic practice will quite naturally give attention 
to the development of another activity which, for want 
of a better word, is called “consultation.” This might 
of iniormation takes place in the corridor or the staif 


2326 


ent. Too frequently this is omitted in favor of a 
simple statement of the tentative diagnosis, making one 
wonder whether he might be afraid to indicate we 
method of arriving at the conclusion. _ Next most i 


disease classification. It also requires that the sta 
set forth the events in their hospital practice they may 
later want to study so that these can be indexed. Hos- 
pitals giving such attention to recording and indexing 
the experience of the staff are > gp reference 
library of their own clinical material edical staffs 
using their clinical records as a basis for study are 
pooling their recorded experience. They are 
teaching 

the discussion of medical records sug- 
gests to the staff a need for securing outside experi- 
ence to add to their own. In such instances the staff 
will go to its medical library to obtain the benefit of the 
experience of others. A teaching hospital will therefore 
= considerable attention to the development of the 


use of the library. 
staff requests the library committee to report at each 
received in the current peri- 
odicals. With the presentation of each clinical record 
some report will be made of the e of others 
as recorded in the current periodicals. In other hos- 
pitals there is an active journal club where each month 
a different phase of medical work is discussed on the 
hasis of current and literature. At this hospital 
fifteen minutes of staff meeting is given over to 
ay discussion of a case record reported and discussed 
in one of their weekly periodicals. This case ~~~ 
is typed off so that each staff member has a v 
of each one sums up 
history in his own and draws his on 
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When all have entered their comments, the final diag- 
nosis and the comments of the attending physician are 
necropsy if a death 
occurred. These hospitals are teachi oe hiner? 
are adding the proved experience o ol aud 

to their own. 

The hospitals under discussion will supply as com- 
plete a service in pathology as is possible under their 
circumstances. At a minimum such service should 
be available for the ee enemy of all tissues removed 
at operation necropsy. € service includes 
regular visits by the pathol to the hospital, exami- 
nation of all tissues removed, performance of necropsies 

at staff meetings. Staff members must 
plan to use such service as is available to its fullest 
extent. At one hospital only the minimum service can 
be provided. Here one of the local staff members is 
designated as laboratory supervisor with the responsi- 
bility for making the laboratory work more serviceable 


to the staff, Py performing all — and for 
interpreting all pathologic reports is supervisor 


sends a full report of his gross examination of all 
+ tissues to the pathologist so that all factors may be 
considered in the pathologist's report of the microscopic 
examination. Another hospital has been able to arrange 
for the pathologist to attend staff meetings. There 
from ten to fifteen minutes of each staff mecting is 
given over to a clinical pathologic conference using 
the tissues removed during the month and any available 

y material as the basis of discussion. The staffs 
of these hospitals have taken as their ideal the willing- 
ness of members to review their clinical judgment objec- 
tively with the assistance of the pathologist's and 


to face their clinical results at the necropsy . The 
itals are teaching itals. 
inally the teaching values of a hospital depend on 


the willingness of the staff members as a group to pool 
their individual experiences without reservation into 
a common fund of knowledge to set up standards as a 
guide for their day to day hospital practice, to record 
their experience in an indexed library of clinical records, 
to consult freely with one another regarding individual 
patients, to lose no opportunity to check accurately 
their diagnoses and treatments, to study their recorded 
a in a constant attempt to improve their 
met s 


DEPRECIATION IN HOSPITAL BUILDINGS 


VICTOR R. LUNDY, N.A.1. and LOTTIE L. CRAWFORD, M.A.I. 
SAN DIEGO, CALIF. 


© San Diego, a sur- 
vey was recently made of ne ee accredited 
by the American Medical Pron ¥.. to ascertain the 
economic life of such an institutional building. Ques- 
tionnaires were sent to all hospitals which were non- 
profit and proprietary institutions in California with 
fifty beds or more and in other states with 100 beds 
or over, Only those hospitals which might be considered 
as operating on a competitive basis were included. 
Information was returned on 384 of these ies. 

Results of this survey when tabulated showed that in 


them had — new capital expenditures for 
zation. In the 20 to 30 year age group 72 


itals it was indicated that, before 
years, 6O per cent of them had 
undergone one or more exten- 


ering all reporting 
reaching the age of 
been demolished or had 
sive modernization programs. 

This survey was limited, of course, and results are 
not conclusive ; but they do a r to support the con- 
clusion that the probability of any hospital enjoying, 
without the addition of large amounts of new capital, an 
economic life of much more than thirty-five years is 
extremely remote and that a depreciation factor of at 
least 3 per cent as advocated by some hospital authori- 
ties 1s none too great. of of thi 

Complete tabulation of results $ survey are 
sented 

Opportunities for the appraisal of ital properties 
are comparatively rare and there is little to be found 


used—medical, surgical, dietary or other—and the day 
to day record in the progress notes of the convalescence. 
The hospital administration has the responsibility of 
building the staff library of current experience into 
something of valne by making provision to index and 
file all records so that they are readily available for 
patients as a health record or for physicians as a study 
of illness. This the use of a nomenclature 
developing it with current periodicals. But more than 
| buying books and periodicals is necessary to get 
the 20 years and under age group not only had a num- 
ber of hospitals been demolished but 20 cent of 
moderni- 
t were 
1 or demolished. Consid- 


in appraisal literature dealing with this , the 
extent of the discourse on hospitals being that they are 
service properties and as such are to be appraised on a 
cost less depreciation basis. 

Hospitals in our opinion, however, have in numerous 


cases many of the attributes of investment properties. 
the , the receipts 
and disbursements, and the of management in 


a hospital are often more intricate than in those of large 
for most of them to earn a 
the capital investment which they represent is no less 
than it is in the case of hotels, apartments and similar 
enterprises, which have, as do hospitals, space and ser- 
vice for sale and the investment nature of which is 
recognized. To complicate the situation further, there 
is the matter of necessary free service or charity cases. 
Economic obsolescence in appraisal ice is that 
phase of depreciation which has to do with loss of value 
due to adverse economic factors not inherent in the 
y but rather environing it. In hospitals there 
is a phase of economic which occurs in few 
other types of property. A hospital is subject to pecu- 
liar economic hazards. It is a civic and social institution 
which, unless it cooperates freely in promoting com- 
munity well being, is thought of as not performing the 
task for which it was intended and which 
insists that it shall perform. The result 
on a strictly commercial basis and, to the extent that 
its efforts are devoted to charitable activity and free 
service, it becomes uneconomic and suffers loss of value 
accordingly, as it grows impossible for it to earn a 
— return on the capital investment which it 


In ail ar with the exception of California, New 
Mexico and Wyoming, this situation is recognized and 
an effort to compensate for it is made by the elimination 
of taxes wholly or in part. Where no such tax conces- 
sion is made, there appears to be logic to the contention 
that, so far as charitable activity results in a loss of 

ital value, the inequality which thus arises should be 
adjust by a proportionate reduction in valuation in 


tax purposes. 
In any consideration of a ital as an investment 
property, cognizance must be of the cost of the 
charitable or free contribution. If the institution were 
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free to delegate this portion of its function to the state 
where it really belongs, it could devote this portion of 
its plant to income producing activities. As an illustra- 
tion, let us say that one third of the plant of the entire 
hospital is devoted to charitable works. We must then 
consider that the property has suffered from economic 
obsolescence the loss of one third of its value. 


nition could be obtained of this social demand to the 
Demolition and Modernization of Hospitals 


Years of Actual Age 


Total 
lto® Nto® tte tte All Ages 
Age at which modernized 
i ” 6 23 
and ower........... os oe 4 4 
Total modernized........ 23 “18 
demolished...... 7 » 7 a 
Modernization net toi 
Number in group........ ed 7s as SM 
Pereentage of total... 32 » 3 100 


‘Theee fleures he result of a questionnaire «ent to 1,000 
throughout the Colted States by the — 

elation end exeloding all city, county, «tate and or 
theese of fraternal or industrial organizations. Only th 7 were con- 


might ant 
1 ete auch hosbitals in California” of or 
returned on a total of 4 ho«epitals. 


extent that state or municipal aid was given, the finane- 
ing of hospitals could be made much more simple. 

“With the tendency toward a more general use of 
hospitals in minor ailments we can, in our opinion, 
expect an ion of obsolescence Expenditures 
for modernization and upkeep will necessarily increase 
in order to arrest this tendency. Without a doubt many 
hospitals which have coasted along on their reputations 
will find it necessary to make major expenditures in 
order to maintain their incomes and compete with more 
modern institutions. 

923 Seventh Avenue. 


GRADUATE MEDICAL EDUCATION 


PROGRESS REPORT OF THE FIELD STUDY ON GRADUATE MEDICAL EDUCATION IN THE UNITED STATES 
BEING CONDUCTED BY THE COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


VERMONT 

At the 1938 annual meeting of the Vermont State Medical 
Society the secretary, Dr. B. F. Cook, more active 
cooperation between the Vermont Department of Public Health, 
the Medical College of the University of Vermont and the state 
iety. In the secretary's report for 1939 it was stated 

cooperation had been secured and had resulted in 
benefit to the public and to the profession. 

For the past five years the state medical society has held two 
day spring clinical meetings in Burlington with the active par- 
clinics are given in the hospital and other buildings of the col- 
. General and special aspects of medicine and surgery 

considered, the sessions beginning at 9:30 each morning with 


Each fall there is a two day regular meeting of the state society. 
During the past two years this has been held in Burlington. In 
addition to lectures the 1939 meeting included a symposium on 
obstetrics in which six Vermont and out of state physicians 

participated; the annual attendance has averaged 200. Of the 
392 are members of the 
Vermont State Medical Society. 

The Commonwealth Fund of New York has provided physi- 
cians practicing in the rural sections of Vermont with fellow- 
ships which permit graduate study in medical centers outside 
Fourteen men practicing in thirteen different areas 
spent from one to three months in continuation study during the 
past year. All but four of these physicians had availed them- 


purpose of obtaining financing, whether through a bond 
issue or a direct loan from a financial institution, this 

of fellowship followed the same general pattern as in Maine and 
small group demonstrations and continuing through the evening. New Hampshire. The secretary of the state medical society 

Attendance has averaged about 225. accepts applications for the Commonwealth Fund. 


HU 
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Hovse or Devecates: The Waldorf-Astoria, Basildon and 
Jade rooms. 

Generat Screntiric Meetincs: The Waldorf-Astoria, Ball- 
room, and the Commodore, Grand Ballroom. 

Recistration anno Screntivic ano Tecunicat 
Grand Central Palace. 

Symposium on Heattu Epucation: Hotel Roosevelt, Grand 
Ballroom. 


SECTIONS OF THE SCIENTIFIC ASSEMBLY 
Practice of Mepictne: The Waldorf-Astoria, Ballroom. 
Surcery, Generat Anpominat: The Commodore, Grand 


Onstetreics anp Gynecotocy: The Commodore, Grand Ball- 


room. 
Orntuatmoiocy: Hotel Roosevelt, Grand Ballroom. 
Laryncotocy, Orotocy axp Rutnotocy: Hotel Roosevelt, 
Grand Ballroom. 
Peotateics: The Waldorf-Astoria, Ballroom. 
PuHarMacotocy Tuerarevtics: The Biltmore, Music 


axp Puysto.ocy: The Biltmore, Music Room. 
Nervous ano Mentat Diseases: The Biltmore, Ballroom. 
DermMatotocy The Commodore, West 


Preventive anv Mepictne axp Heauru: 
Hotel Roosevelt, Hendrik Hudson Room. 
Urotocy: The Commodore, West Ballroom. 
Surcery: The Ballroom. 
Hotel Roosevelt, 


Raprotocy: The Commodore, East Ballroom. 
Tortcs, Session on ANESTHESIA: 
Commodore, East Ballroom. 


The 


ADDITIONAL SPEAKERS AT ANNUAL 
CONGRESS ON MEDICAL EDUCA- 
TION AND LICENSURE 


Supplementing the preliminary program printed in Tue 
in the Annual Congress on Medical Education and Licensure 
to be held in Chicago Feb. 12 and 13, 1940; 


Presdential Address. 
Rey President, Federation of State Medical 
Heards of the United States, New Orleans. 

for a Medial Career in the Federal Civll Service. 

Dawson, M.D... Senior Medical Officer, p 
Caiead States Civil Service Commission, Washington, D. 

(Subject te Be Announced.) 

M.D., Rear Admiral, Medical Corps, and Surgeon 
States Na avy, Washington, D. C. 

Water Bierrine, M.D... Seoretary- Treasurer, Federation of State 
Medical Reoards of the United States, Des Moines, lowa. 

Relationship Betucen Advertising and the Practice of Medicine. 

ederal Trade Commission, Washington, 

Advisory Council on Medical Education as Related 
Cc. R 


Dean, Columbia U College of 
urgeons, New York. sive 
The Philesophic Trend of Medical Practice Laws. 
H. M. Platter, M.D., Secretary, Ohio State Medical Board, Columba. 
The Advantages of a Single State Board of Medical Examiners. 
. Seeretary, Alabama State Beard of Medical Examiners, 


CORRECTION 
Program for of Interns.—In the program for 
the Annual Congress on Medical Education and Hospitals (Tue 
December 9, p. 2157) one of the Ge 
“Program for Instruction of Interns” was printed as Nathan 
avis, MD. New York. This name should have been Nathan 
Smith, M.D.. New York. 


WOMAN’S AUXILIARY 


New Jersey 

The board of directors of the auxiliary to the Medical Society 
of New Jersey met in Camden October 29. Speakers were 
Mrs. Rollo K. Packard, president of the auxiliary to the Ameri- 
can Medical Association, and Dr. LeRoy A. Wilkes, executive 
officer, Journal of the Medical Society of New Jersey. 

The auxiliary to the Atlantic County Medical Society met in 
Atlantic City October 13. Speakers were Mrs. McDonnel, 
president, and Mrs. J. H. Hornberger, corresponding secretary 


G. F rom A County 


Jous. A. M. A. 
Dec. 23, 1939 
sible. During 
county society. 
the list of twent 
medicine and s 
pro- 
state 
id in 
loan 
red 
Beginning in 1936 the Division of Maternal and Child Welfare 
of the Vermont Department of Public Health held itinerant pediatric lectures were held in 
lectures and demonstrations in six county medical socicties. approximately 200 physicians. 
Three hour programs in each subject were available at monthly 1938 The obstetric lectures 
intervals for three times. Movies were utilized whenever pos- and pediatrics in seven, with a total attendance of 128. 
OFFICIAL NOTES 
THE NEW YORK SESSION 
Meeting Places 
Meeting places for the House of Delegates, the General Scien- nailed 
tific Meetings, the Sections of the Scientific Assembly and the . 
Scientific and Technical Exhibits at the annual session of the 
American Medical Association to be held in New York June 10 ee 
Ballroom. 
Room. 
Ballroom. i 
the New Jersey legislature. Mr. Farley spoke on constructive 
k gislation. 
South Dakota 
The board of directors of the auxiliary to the South Dakota 
State Medical Association met in Huron October 3. The presi- 
dent, Mrs. A. E. Johnson, suggested that members study the 
works of prominent members of the medical profession. The 
special work of the auxiliary is its benevolent fund. 


Voiume 113 
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Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
1TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


Chicago, 
Kansas City, Me... 


. Jafia, Denver, is executive secretary. It was 
November 


tive secretary, Association, who discussed 
“Nongovernment Hospitals and the Federal Health Program.” 


Society News.—At a mecting of the Arapahoe County 
November Osgoode S. 


on “Functional Disorders of the Colon” 
Chay, “Practical Points on Diagnosis and Treat- 
ment of Diseases of the Liver."——Dr. Roland M. Klemme, 
St. Louis, addressed the Colorado Neurological Society in 

Denver December 16 on “Surgical 
Agitans, Athetosis and “Dysteaia” 


CONNECTICUT 


Hartford Times Radio Blood Donors League.—Thc 
Hartford Times Radio Blood Donors League has recently been 
established through the cooperation of the newspaper and its 
radio division WTHT. The league aims to secure a group of 
volunteers who are willing to give their blood for a —— 
sion without any monetary compensation. It is designed for 
use only in the four public hospitals in Hartford and is an 
emergency service intended solely for patients who are posi- 
tively unable to secure a necessary transfusion in any other 
It is not available to persons able to pay or who have 
friends or relatives who can y the transfusions. No call 
requesting a donor of a tra usion will be accepted except 
from a hospital or attending physician. Twenty-four hour ser- 
vice is provided. The four hospitals and the Hartford County 
Medical Association are cooperating in typing the volunteers. 

unteers recorded November 21 sixty had been 
typed and donors for fifteen transfusions had already 


been 

supplied. Members of the committee in 
are Ward Duffy, managing editor of the Ha Times ; 

i director of WTHT; Police Chief Butler 


ord police department, and Drs. Louis P. Hastings, 
Hough, Abraham M. Schaefer and Ralph E. Ken- 
pathologists at 


at the St. Francis, M » Mount 
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Sinai and Hartford and Dr. 4 
Locke, chairman of medical formation 
Hartford Medical Society Hartford County Medical 
Association. 


ILLINOIS 


Society News. —Dr. Edward L. Compere, 
reelected president of the Illinois Association for the 
recent in 


Dr. Harry § Chicago, Cc 
Dr. Franklin G. Ehaugh, Denver, oo Public Health. 
Dr. Warren Washington, D. » The Federal Health 
Dr. Des M lowa, School 


oines, 
D. Plass, lowa City, A Rural and Small Maternity 
lizsiene Se.D., Aan Arbor, Mich., Serology in Syphilis. 


of 
Dr. ron Whine addressed the North 
November 2 on “Neurological Treatment of Vis- 
ceral Pain.” At a meeting of the Englewood Branch Novem- 
ber 7 Dr. Arthur Steindler, lowa City, discussed “Fracture 
Malunion of the Ankle Joint.” Dr. Anton J. Carlson discussed 


“Black Oxen and Toggenburg Goats” before a meeting of the 


M. Hedge and Samuel J. 


IOWA 


oma College of Medicine 


Dr. Shirley graduated at lowa in 1927. 
Society News.—Dr. William Wayne Babcock, Philadel- 
a. discussed peritonitis before the Black Hawk County 
edical Society in Waterloo October 23.——At a meeting of 
the Boone and Story county medical societies in Ames October 
24 Dr. Horton C. Hinshaw, Rochester, Minn. spoke on 
“Pneumonia and Upper Respiratory Infections.” —— The 
Crawford County Medical marge | was host to the dentists 

of the county and the wives of both 
meeting recently;,Dr. Harry N. Boyne, Omaha, 
; i Dr. Lester R. 


was 
Crippled 
Count 
Medica —_—y was addressed November 9 by Dr. Roland M. 
CALIFORNIA a, St. Louis, on “Surgical Treatment of Parkinson's 
Annual Art Exhibit—The Los Angeles Physicians’ Art ——Dr. Joseph L. Baer, Chicago, addressed the Lake 
ounty Medical Society December 5 on “Prevention of Mater- 
Society will hold its second annual exhibit in the lounge of  ,,.) Mortality."——Dr. Otto H. Schwarz, St. Louis. discussed 
the Los Angeles County Medical Association January 831. of X.Ray in Obst 
All members of the county medical association are invited to yy Springfield, December 7 
submit art work for this exhibit. There will be five classes a a ' 
of art for exhibition: modeling and sculpture (including wood- State Health Conference.—The annual state conference 
carving), painting, drawing, photography and handicraft. Addi- © public health was held in Springfield December 7-8. Among 
tional information may be obtained from either Dr. Katherine ‘the speakers were: 
Close, secretary, or Dr. Harold L. Thompson, president. fer 
Annual Surgical Meeting.— The Los Angeles Surgical Dr. Esmond R. Long. Philadelphia. The Tuberculin Test. 
program was presented : 
Dr. James A. Jackson, Madison, Wis, Open Keduction Treatment of 
Fractures. 
Dr. Albert H. Mont inal Tumors in Childhood. 
Dr. Earl C. Sones and Deep Inter- 
mediate Skin Graft rmatome. 
~ Kellogg Speed, Chicago, Pitfalls in Bone Tumor Diagnosis and 
*rognosis., 
Rollin Biliary Flush as an Aid in the A SY aws rea diagnostic tests tcaturec 
anagement of Biliary Tract Disease. uncheon for health officers with the followi ers: 
ey Surgical Treatment of Acute Lesions Dr. Kahn. Howard J. Shaughnessy, Ph.D., chief of 
Dr. Raymond W. McNealy, Chicago, Perforation in Peptic Ulcer: A Sion of laboratories, state department of health, and Dr. Edward 
Critical Review of 700 Cases. ; A. Piszezek, of the Chicago department of health. 
Dr. Charles W. Mayo. Rochester, Minn., Combined Abdominoperinea! 
Resection for Malignancy of the Lower Bowel. Chicago 
Dr. Pusey to Lecture on History of Chicago Medi- 
COLORADO cine.—Dr. William Allen Pusey will deliver a public lecture 
New Officers of Hospital Association.— Mr. Frank J. in the auditorium of the Museum of Science and Industry, 
Walter, Denver, was chosen president-elect of the Colorade west pavilion, Jackson Park, January 9, on “High Lights in 
| Hospital Association at its annual meeting November 15 the History of Chicago Medicine.” The lecture is sponsored 
and Mr. R. J. Brown, Denver, was installed as president. by the Institute of Medicine of Chicago in conjunction with 
Dr. Bertram B the Chicago Historical Society and the Society of Medical 
decided to hol History of Chicago. 
Among the s Was Swen, Branch Meetings.—At a mecting of the Evanston Branch 
of the Chicago Medical Society November 3 Dr. James Murra 
Isadore Gersch of Denver discussed syphilis gonorr 
respectively. ——— The Fremont County Medical Society was 
addressed in Florence November 27 by Drs. Kon Wyatt, Canon 
AUN ines = 
was presented before the Calumet Branch December 15 by Drs. 
, I. and Ford K. Hick. Drs. Harry 
Zakon, among others, addressed the 
Jouglas Par ranc 19 on “Diagnosis and Treat- 
ment of Naevi” and “The Management of Some Common Skin 
Diseases.” 
University News.—Dr. Hale F. 
of psychiatry, State University of | 
lowa City, has resigned to become assts protessor Of psy- 
chiatry and pediatrics at Stanford University School of Medi- 
cine and director of the Child Guidance Clinic, San Francisco. 
Chicago, discussed “Etiology and Surgical Treatment of 
Gastroduodenal Ulcers” before the Dallas and Guthrie county 
of the H medical societies at a meeting in Guthrie Center, October 25. 
Perry T ——The quarterly conference of the Lee County Medical Society 
dall. chi was addressed in Keokuk October 20 by the following, all of 


— A committee on pharmacotherapy has been established at 
vard University to develop research and improve graduate train- 


of the committee. 


professor of 
tive pharmacology, Linstead, professor of 
chemistry. It is hoped that through the work of the com- 
mittee pharmacology experimental will be 

the 


afforded for a and improved graduate training i 


MICHIGAN 
W. Hubly, recently first assistant in 


enini 


detront, 
night.” Included among the speakers following a dinner in 
their honer were: 
Dr. Burton BR. Corhas, Grand Rapids, 
Function of the State Medical Sacet 


ernald secretary, 
Willham J. Burns, executive secretary, Medical Welfare. 
News.— Dr. Carl E. Badgley, Ann Arbor, 

& before Muskegon Medical 


nomena Associa 
Rusecll T. Detroit, “Migraine and 
ralgia Occurring in a Neuropathic Family.” 
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elected secretary Dr. 
tated at Washington University School of Medicine, St eo 


Dr. 


NEW YORK 
ee 
of the annual meeting Second Brands of 


Medical Society aa ay State of New York in Garden Cae 
November 16. Dr. Henry M. Moses, Brooklyn, presided at a 
i session on neoplasms of the chest with the foll 
speakers: Drs. Matthew G. Golden, Brookl I . 
Startz, Elmburst; Carl H. Greene, New Y : Ra A. 
New York ; Alfred Angrist, Jamaica, ‘and William 
H. Ry my Brooklyn. Tuberculosis was the afternoon topic, 

a Charles E. Hamilton, Brooklyn, as chairman and 


gh ‘ing speakers: Drs. Foster Murray, Abraham H. 
Edwin J. Grace, Peter Amazon, Brooklyn, James C. 
Ww sh, Farmingdale, and Carl A. Hettesheimer, 
New York City 


Doctors’ Orchestra Opens Concert Season.—The Doc- 
tors Orchestral Society of New York gave its first concert 
of the season 8 at the New York Philanthropic 
League Hall. The program included the Bach Brandenburg 
Concerto in G major No. 3; a Mozart quintet in A major; 
the andante cantabile from Tschaikowsky's String Quartet 
No. 11; compositions for violin and piano by Eda Rapoport, 
wife of a physician, and a group of solos by Miss Marcella 
Uh. Waghalter is conductor of the orchestra. 

Memorial Meeting for Dr. Park.—Civic, educational and 
medical leaders held a memorial meeting November 28 in honor 
of the late Dr. William H. Park. Speakers included Mayor 
La Guardia; thancellor of New York 
University; Dr. Malcolm Goodridge, president of the New 
York Academy of Medicine ; Dr. Anna PW. Williams, former 
assistant director of the city health department's bacteriology 
laboratory under Dr. > oe Augustus B. Wadsworth, 

laboratories and department 


_— of research, state of health, 
Dr. Bassler Honored.—The November-December issue 


the Keview of Gastroenterology was dedicated to Dr. Avan 
Bassler in honor of his sixty-fifth birthday. Dr. Bassler, 

native of New York, graduated in the last class from Bellevue 

Medical Col before its merger with the New 

University Medical in 1898. He was succes- 

lecturer in and internal medicine 


pediatrics, 
at new ad from 1900 to 1910; clinical essor of 
phy sical diagnosis at New York Polyclinic Medical School 
1915 to he fessor of gastro-enterology at Fordham Uni- 
Dr. Bassh Cottage, 1915-1920. For the past four years 
ssler has been ident of the National Gastroentero- 


Society News.—Speakers at a mecting of the New York 
chapter of the National Gastroenterological Association Novem- 
ber 20 were Drs. William A. Steel, Philadelphia, on “Chole- 
cystogastrostomy and Duodenostomy”; William A. Swalm and 
Lester Morrison, Philadelphia, “A New Liver Function Test.” 
~—Drs. Isidor C. Rubin and Bruce P. Webster addressed the 
New York Endocrinological Society November 22 on “Endo- 
crine Therapy in Sterility: A Critical Review” and “Distur- 

anagement” respectively. —— oderick race addressed 
the New York Surgical Society November 22 on “Surgery of 


Chicago: Drs. John Brewer, Bleeding” ; Gre MISSOURI 
H. Laing, “Clinical Importance « ospasm”; George W. amed 
Hall, “Newer Treatment of Mental and Hervant Diseases,” 4... St — 
nd Fremont A. Chandler, “Low Back Pain.”——At the sixty- 
a aoa ; The Journal of the Missouri State Medical Association to 
fourth annual meeting of the Southeastern lowa District Medical De. tant 
Society in Washington October 26 the speakers included = — oa = 
Dr. George D. Jenkins, Burlington, on “The Newer Concepts 
in the Treatment of Gonorrhea.” 
MASSACHUSETTS Hl Doisy Receives Annual Award.—Edward A. Doisy, 
site Ph.D., professor and director of the department of biological 
Dr. Castle Awarded Walter Reed Medal.—Dr. William chemistry, St. Louis University School of Medicine, St. Louis, 
B. Castle, professor of medicine, Harvard Medical School, recently received the seventh annual St. Louis Award at a 
Boston, was awarded the W alter Reed Medal November 21 public ceremony in the mayor's office, according to Science. 
at a meeting of the American Society of Tropical Medicine The award, $1,000 and a certificate, is the gift of an anonymous 
in Memphis, Tenn. The award was made for his “meritorious donor. Graduating at the University of Ilinois in 1914, Dr. 
achievements in the field of tropical medicine, his outstanding 
leadership and scientific investigations which have resulted in 
most important additions to our knowledge of sprue and related 
anemias,” newspapers reported. Dr. Richard P. Strong, Bos- 
ton, presented the medal. It was the first award in four years. 
It is given only in years when there has been particularly 
outstanding work. Dr. Castle, a graduate of Harvard, has 
heen a member of its teaching staff since 1923 and professor 
since 1937 
Pharmacotherapy. 
W s, 
coordmating the efforts of practicm@ physicians and Harvard 
scientists in biology, chemistry and medicine. Funds to sup- 
port the work of the committee for the next five years have 
heen donated by a group of corporations interested in medical 
amd therapeutic research. Dr. Soma Weiss, Hersey professor 
of the theory and practice of physic at Harvard, is chairman 
a Other members are Dr. Fuller Albright, 
assisiam protesser of medicine; Dr. Henry K. Beecher, asso- 
ciate in anesthesia; Dr. Sidney Burwell, dean of the medical 
school, ex officio; Dr. Walter B. Cannon, George Higginson 
professor of physiology; Dr. William B. Castle, professor of 
medicine; James B. Conant, LL.D. president of the univer- 
sity, ex officio; Lows F. Fieser, Ph.D. professor of chem- 
istry; A. Baird Hastings, Ph.D. Hamilton Kuhn professor 
of biological chemistry; Frederick L. Hisaw, Ph.D., professor 
Minn, has been appointed head of the department of surgery 
at the Battle Creek Sanitarium, Battle Creek. Dr. Martin A. 
Mortensen, who for sever he staff 
im internal medicine, has it was 
announced recently by the tor, Dr. 
John E. Gorrell. 
Dr. Henry A. Lace, Detrot, delegate to the American Medical Asso- 
ciate Nate iveties ASS ip c s 
i p S. Brunk, of Detroit. chair. several hospitals in New York and surrounding towns. He 
man and vice chairman of the council, ively, and Dr Lb. is the author of four books in his specialty and has contributed 
Society im Muskegon 
Detroit, discussed “X-Ray Therapy of Cancer” before the 
Oakland County Medical Society November 1 in Birmingham. 
—~At the second meeting of the Michigan Society of New- 
rology and Psychiatry November 30 in Dearborn the speakers 
were Drs. Hawley S. Sanford, Detroit, on = Phe- 
Lobe,” and 


Bs 


Greensboro; William mH Sprunt Jr.. Winston- 
C. Mitchell, Mount Airy, and Thomas 

at a meeting of the 
‘ashington October 31 were Drs. 
Nicholson, Durham, on “Treatment of Diabetes 
with Modified and Unmodified insulin” ; August R. Peters Jr, 
Wash ashington, “Sulfapyridine in the Treatment tment of Pneumonia,” 


y in 


since 1914. 


Cardiac 
Marietta, addressed the Washington County Medical Associa- 
tion, Marietta, on “Burns and "; Drs. George 


™ 


laws on relief.——Dr. Martin H. Fischer, Cincinnati, 
Butler County Medical, iety, H ton, November 29 
on afteriosclerosis——Dr. Emil Novak, imore, 


Robin M. 
Eugene, addressed Lane County Medical " 
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and “Motor Anomalies of the Eye” — Dr. Roger 
Anderson, Seattle, addressed the Marke 
ties Medical Society, Salem, recently “Fractures of the 
Clavicle and Injuries in the Region of the Shoulder Jomt” 
and “Leg Fractures.” Dr. Donald R. addressed 
the society November 7 on “Proctologic of General 


Solosko, Salisbury 


“Subacute :” the 
County Medical Society, Bedford, November 28— 
Dr. Harry D. Lees, Phi addressed the Delaware 
County Medical Society, , December 14 on “Pennsyl- 
vania’s T i . Abraham 

: the Academy of Medicine 
County ‘Medical’ Socio: 8 on 
eclampsia. 
a Alumni of the former Medico- 


a member of the 
to be developed as a graduate school. In the new school 
» 6 


WEST VIRGINIA 
Cancer Institute in Martinsburg.— The Eastern 
handle Medical Society sponsored a cancer institute for 
awd West Virginia division of the Women's Field Army 
of the American Society for the Control of Cancer December 
13 in Martinsburg. ~~ Clarence Cohn, Baltimore, 
conducted a clinic and Dr. William Neill Jr., Baltimore, made 
an address on “Facts of Interest to Women Concern Can- 


cer.” The visiting physicians the society at its 
regular luncheon meeting 
Society News.—Dr. Frank H . Boston, 

the Ohio County Medical Society, | ing, December 1, on 
“Various id States, Their Diagnosis and M ” 
——Dr. Mont R. Cc ti, the wha 
Medical iety, 14 on “Healing of 
MecMitien, Cincinnati, also a 
dentist, addressed Medical Society, 


om 
yer 
on 
and B= gaa and Treatment of Pulmonary Tuberculosis” 
ar ogica iecty November on “Pneumococcic Menin- 
ae and Report of a Type XVIII PENNSYLVANIA 
uberculosis Sanatorium ss, 
New York, which also includ 
part of Connecticut, has forr 
ssocial service section. 
NORTH CAROLINA 
tal, Worcester, Mass., has been appointed medical director 
the division of industrial wes in the state board of hea 
He succeeds Dr. Herman F. Easom, who recently y 
. Dr. Vestal is a native of North Carolina and a graduate 
the University of Maryland School of Medicine. 
District Meetings.—The Eighth District Medical Soci 
held its annual ag oo! in High Point November 2, w 
Dr. William we! Barker, Baltimore, as the guest speaker 
“Sulfanilamide, Sulfapyridine and Allied Compounds.” A s) 
T vy eve Bilt scnool, re w "Wi 
— 
he 
for 
i Mr. H. S. Ward, attorney, “ Doctor in Court. —— undergraduate 
Dr. Eugene P. Pendergrass, Philadelphia, addressed the semi- to Temple 
annual meeting of the Tenth District Medical Society in Marion al ——- —_. & be : 
November 10 on cancer of the breast 
- peutics, remaining in t ir ti € emeritus 
/ active in ical organizations, as president - 
-e.- Celebrates Golden a Christ Hos- delphia County Medical Society, as president of the Medical 
ital, Cincinnati, marked its g jubilee with a dinner Society of the State of Pennsylvania, and as member of the 
December 1 at which the principal feature was the presenta- House of Delegates of the American Medical Association. 
tion to the hospital of portraits of Drs. John C. Oliver and His hospital affiliations have included the Frankford Hospital, 
Edwin W. Mitchell. Dr. Oliver is the ag Bee member of which he was physician in chief and medical director for 
sarretson itals, w he has at various times 
Dr. Freiberg Honored.—The president of the University visiting physician. He was also a member of the Pennsylvania 
of Cincinnati and the faculty of the College of Medicine spon- State Board of Medical Examiners for several years. 
sored a dinner December 6 at the Netherland Plaza Hotel 
honor of Dr. Albert retired professor VIRGINIA 
orthopedic surgery. . Martin H. Fi was toastmaster 
and the antuee Gum Raymond Walters, LL.D., president of _ Regional Meeting.—The Southside Virginia Medical Asso- 
the university; Drs. Stanley E. Dorst, Mont R. Reid and  iation held its quarterly session in Petersburg December 12 
David I. Wolfstein, and the Rev. Jesse Halsey, pastor of the With the following speakers, all of Richmond, on the program: 
Seventh Presbyterian Church. A portrait of Dr. Freiberg was Drs. James W. Whitfield Jr. and Herman W. Farber, Care of the 
presented to him. De Harry ‘Hudnall Ware M of Pi P 
t acenta ia. 
Society News.—Dr. Winchell M. Craig, Rochester, Minn., Dr. Dowglas G. Chapman, The Heart Beat Mechanism in Health and 
addressed the Warren County Medical Society, Franklin, 
November 22 on “Surgical Treatment of Hypertension.”—— a L. Hite, Complications Resulting from the Use of Sulfa 
Dr. Arthur Carlton Ernstene, Cleveland, addressed the Ashta- Dr. Thomas F. Wheeldon, Use of the Smith-Petersen Nail in Fractures 
bula County Medical Society, Conneaut, recently on “Common of the Neck of the Femur. 
This society is made up of fifteen counties and the cities of 
Norfolk, Suffolk, Petersburg and Hopewell. 
the Academy of Medicine of Cincinnati December 19 on “The 
Endocrine Influence of Certain Ovarian Tumors.” Dr. Max- 
well Finland, Boston, spoke December 5 on “Serotherapy and 
Chemotherapy of Pneumonia.” 
OREGON 
Personal.—Dr. Edward J. Dehne, formerly of Astoria, has 
been appointed health officer of Coos County to succeed Dr. 
Leslie S. Porter, Eugene, who resigned to join the Univer- 
sity of Oregon health service. 
S 
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clair, Blucicld, addressed the Mercer County Medical Society, fetation to individual and public health, Another film, entthed 
Princeton, November 16 on “Fads and Fallacies of Endocrine: “Three Counties Against Syphilis” was produred by the US 
therapy” and “Breast Tumors” respectively. Aqainet Syphilis, wee produced by the U. S. 
= ic Service to show the of the trailer clinics 

WISCONSIN Arcee etd in three counties in Georgia. 

State Society Moves.—The State Medical Society of Wis- of the recent ean of Ge dose 

A Aires, as t rst president ’ 
Memeriel -The fifth Lippe New Haven, Conn., as exec- 
will be delivered January 19 by Dr. Harry Goldblatt, to solve by this couperati Soule o eet 
fessor of experimental pathology and associate director the r 
Institute of Pathology, Western, Reserve University School of America and (2) to effect 
Medicine. in of ect a more intimate affiliation between 
mental Observations on ‘the and T -Kperi- all in study of diseases common to 

presented papers on “Results of Endonasal Window Operation tts. The proposed congress will be in Rio de Janeiro three 
for Maxillary Sinusitis” and “S of Chroni peration =—=_-years hence. Dr. J. C. N. Penido, Rio de i > Guemn 

and Dr. Charles W. Rucker, Rochester SFedaunr ont the to organize a committee to prepare for it ~—— 

Visual Pathway” and “Treatment of Toxic Amblyopia.” Patients with Cancer Treated with Neutron Rays.— 

Dr. Archibald H. Beard, the Cancer patients are now ~ 
Washburn-Sawyer-Burnett Counties Medical Society, Barron, by the cyclot niver 
November 7, on “Some Recent Theories on Diabetes Includ- announced at the the Notional 
A Philadel phia, ton = ical cyclotron at the university may break 
Schutte waukee, addressed s and effect, at least temporarily, some defi- 
Bay, November 9, on “Diagnosis and Treatment of Common Health Service. The tach Ge U. 5. 
Rectal Conditions."——Drs. John T. F. Gallagher and Luther 'aboratory on the 
E. Holmgren, Madison, addressed the Chippewa County Medi report, Ernest O. Lawrence ‘Ph.D wy Be ome LE = 
of Fractures” and “Spinal Anesthesia in Surgery” respectively, Stated: 
ovember 14 on “What to Do for the Woman Who Is Always when 5 - steadiness and 
Complaining. one of of 16 million volt deuterons 

Gn pha particles), and under these V 
Special Society Election. — Dr. S able t for experimental purposes. Should it AL. Ae A 19 

annual meeting Orleans in October, Dr. Francis able for therapy. We have found that me Re ae Fe 
Murphy, Memphis, Tenn, was relcted secretary. ‘The 1900 

at its annual meeting in Cincinnati November 17 presented the “Crude” Deaths in Large Mew ¥ 
E. Mead Johnson awards of $500 cach to Dra. Frederic A, 
Gibbs, and H. Andersen, New York. Dr, Vital statistics in twenty-four large Waheed ‘Stes 
Gibbs M o ae 1-9 9 to the knowledge of for 1938 The cities have a total population of nearly 27,000,000. 
epileps Andersen research on pancreatic a death rate was 10.6 per thousand of population 
disorders. infant mortality was 42 per thousand live births. The 

Medical Moston U. Newell, St. birth rate 15.3. ‘Te is pointed out that the rates for the 
ber 21-25 and Dr. Arthur T. McCormack, Louisville Ks had the lowest general rate, 7 mp ab my — 
and Ernst . Bertner, Houston, Texas, were elected vi rates under 10 &4; 
ae Next year’s meeting’ will be in Louisville in ester, N. Y., 9.6; Chi 
~ ville in a ; Chicago 9.7 and New York 98. New Orleans 

Northwest Regional Conference Changes N next with 1938 inant 
the National Conference on Medical Service, The conference OMY two of this number had rates under 50. ‘mone the fv 
is not not connected with cities a million, the rates infant 
organization committee it iberations result i mortality were: ; Chicago 
resolutions or motions. it ic informal, hes 422; Detroit 414 and Los Angeles S08 in the larwe cities 
or formal organizational structure The the mortality was be: 
session will be held at the Palmer House, Chicago, Sunday thowand live births; Chicago 277 Philadelphia 32; Detroit 38 
Feb. 11, 1940. All state medical societies are invited to send and Los Angeles 32. ‘The compilation also listed the death 
representatives. Dr. L. Fernald Foster, Bay City, Mich., i from several important causes. New Orleans had the highest 

of the national conference and Dr. Forres! » © typhoid rate, 5.5 hundred thousand of ion ; - 
. Forrest L. Love- per hu population ; the next 

the American Social Hygiene next; these rates were 95.2 and &2.8 Min Ad 
sid in the sound fim “With bad the lowest tuberculosis rate, 13.6. Denver had the highest 
has been prepared for distribution to ochotls, collages, state Gh” Tie 
and local health departments, women’s clubs. soci Boe the lowest, 0.2. The highest cancer rate was reported 
ens social hygiene from Boston, 203.5, and the lowest from Toledo, Ohio, 76.7 

ich a present da scienti automobile death rate 
y sts and progresses to the prin. Denver, 35.2, and the lowest in Milwaukee and Jersey City, 98 
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taining himself away from home, resulting from the transference 
of his medical school to another area, causes financial difficulty, 

assistance is available to him. He should consult the 
medical school. A student who has not passed the 


in the 
stated period of anatomy and physiology before his age group is 
called up, he 


regarding the release from military’ service of medical students 


The deficiency of animal protein was made good by a piece of 


milk, which also 


&, 


if 


: 

He 
ul 


was respectively 17.4, 10.5 and 11 cent. The dose in any 
case of the early experiment did not exceed 8,500 units and was 
probably not more than 5,000. Against this, doses of 120,000 
units were given in severe cases today. The conclusion appeared 
to be that there had been no improvement in the treatment of 
the toxemia of diphtheria since the introduction of antitoxin 
and that, unit for unit, modern antitoxin was less potent than 
that originally employed. The principles guiding the develop- 


53 
gf 


of 
the minimum volume, while the study of clinical efficiency had 
been relegated to a minor position. Diphtheria and other forms 
of prophylaxis were also suffering from the making of the 
avoidance of reaction the first criterion of an immunizing agent. 
The immunologist had been dazzled by the achievements of the 
chemist in isolating fractions of the organism which had anti- 
genic properties and could be injected without causing reaction. 
But Pasteur and other pioneers appeared to show that in order 
to get solid immunity against the causal organism it was neces- 
sary to use something close to the whole organism and not a 
fraction of it. The modern tendency might lead to the abandon- 
ment of immunization as of no practical use. 

In the discussion, Prof. J. W. Bigger said that serologists 
and immunologists showed a tendency to become too academic. 
Antitoxin had definitely reduced the mortality of both gravis 
and mitis infections, but the treatment had not improved to the 
extent that might have been expected. Dr. C. J. McSweeney 
said that the commercial antitoxin now used seemed to check 
the spread of membrane but had little if any effect on 
undefined toxic factor which was responsible 


for the 
edema. The hallmark of toxic diphtheria was “the bull a 


not amenable to it. The existing prophylactics gave a high 
degree of immunity, but parents should not be told that the 


LETTERS 
finds no evidence of general food shortage among London chil- : 
‘iii not easily obtained in the winter months. 
LONDON Immunologic Problems of Diphtheria 
(From Our Regular Correspondent ) At a meeting of the Section of Pathology of 
Nov. 18, 1959. Academy of Medicine in Ireland the president, > nn 
Medical Students and the War O'Meara, delivered an address entitled “A Critical 
The recently passed law of conscription for military service tion of Immunological Problems with Special Reference to 
affects medical students, as many of them belong to the age Diphtheria.” He contrasted the carly results of Roux, Martin 
group called up. But exemption is granted in the case of occu- and Chaillon in Paris in 1894 with those of today. 
pations of national importance for war purposes. As the fighting evidence that diphtheria in Paris was then associa 
services make a considerable demand on the medical profession, gravis type of bacillus. The mortality in 
it is important that medical students should continue their without antitoxin treatment was over 30 a 
studies and become qualified. The authorities have decided that treatment brought the figure down to 12.4 per 
a medical student who has passed the first professional exami- Cork Street Fever Hospital, Dublin, the — 
nation and completed two terms of anatomy and physiology is parable group of actively treated cases in po 
a member of a “reserved occupation.” He is expected to con- 
tinue his studies and is not liable for military service or cligible 
for national service of other kinds. If the necessity for main- 
first professional examination and completed two terms of anat- 
omy and physiology is at liberty to continue his medical studies 
unless and until he is called up for medical service, provided 
his medical school can continue to provide a vacancy for him 
be treated as “reserved.” No decision has yet been reached 
who have reached a stage of the curriculum at which they would 
ordinarily be regarded as “reserved” but who, because of their 
prewar commitments to the army, are now serving as combatant 
officers or in the ranks. 
The “Oslo Breakfast” in England 
A new method in the feeding of children was presented some 
seven years ago by an experiment in a school in Oslo. Instead 
of a hot meal of the usual type served at midday, the children 
were given a breakfast composed of foods selected primarily 
with the object of making good the deficiencies in the home diet. 
goat's milk cheese and a glass supplicd 
minerals and vitamins. There was entire wheat bread to supply 
vitamin B and the mineral salts lacking in white bread. Pro- 
tection against scurvy, a danger in northern countries where 
cheap fruit is available for only a short part of the year, was 1° combat this, reactions had to be faced. For a highly viru- 
given by half an lent organism something more potent than the existing anti- 
depending on the toxin was required. Dr. A. R. Parsons thought it difficult to 
good sized pat of pe know how much antitoxin to give. Some years ago good results 
the child had cat had been achieved by from 4,000 to 8,000 units, but today some 
to fill up with bread and margarine. The experiment HEE 39 workers said that doses should not exceed 100,000 units and 
a success that this meal was adopted in almost every school in Werte quite safe up to that. Was the present antitoxin not so 
N good as that formerly used? Dr. J. McCann said that in the 
early days antitoxin was given subcutancously with good results ; 
now it was given intravenously or intramuscularly. Given in 
this way many units might be excreted from the blood and lost 
almost as soon as given. He suggested that antitoxin should 
be given subcutaneously as well as by the other routes. 
of In reply O'Meara said that his object had been to show that 
to a problem existed, not to say that antitoxin should not be used 
in the treatment of diphtheria or that prophylactics should not 
be employed. In spite of many alleged improvements since the 
t introduction of antitoxin, certain cases of severe diphtheria were 


vitamin C concentration necessary for the formation of the 
adrenal hormone. The fact that this hormone ceases to func- 
tion when a certain degree of deficiency has set in indicates that 
ascorbic acid is concerned in the attion of this hormone. 


will decide whether the path of the projectile should be followed 
and the thorax attacked or if entry should be made by way of 
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medical therapeutics at the Académie de médicine. During the 


stimulating effect. According to observations in several infec- 
tious diseases, it heightens the processes of defense of the organ- 
ism. Mackay, of Budapest, has applied aseptic pus therapy to 
extensive burns of the second degree. He made an injection of 
2 cc. of pus diluted in a 1:8 ratio every two or three days and 
achieved noteworthy results. 


OSLO 


(From a Special Correspondent) 
. Nov. 11, 1939. 


ing for being more or less insoluble. It concerns the issue of 
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child would certainly be protected. In immunology there had the abdomen. However, it is better to open the thorax and to 
been too great a gap between laboratory and clinical work. It make an abdominal exploratory incision than to perform the 
was important to use the whole organism and not isolated parts delicate operation of thoracicophrenolaparotomy. The sequels 
or products of it. of an intervention in the thorax are usually uninvolved. If the 
PARIS hemothorax is not too abundant it is absorbed; suppuration is 
exceptional, but often a “secondary aggravation” of symptoms 
1& 1939 is encountered. An enormous collection of pleural serum 
" : develops, because of the presence of clots. Secondary pleurotomy 
Vitamin C and Work ts then indicated. 
A recent paper by A. R. Ratsimamanga is devoted to the Aseptic Pus Therapy 
The veterinary art at present contributes its experiences to 
Gee 
connection World War and in the years following more than 370,000 doses 
C ont ion by of aseptic pus derived from fixation abscesses in horses were 
of d and by dictary an on eaten The ste ef Gis employed for the treatment of infectious lymphangitides of 
vitamin is important also in the formation of glycogenic reserves, horses and other quadrupeds. The active substances of aseptic 
which are reduced whenever the supply of vitamin C ic to be connective cells and the leukocytes. 
ished. In animale ot work there is a progressive decline of Miyagawa has shown that inert cells, injected parenterally in 
Mortality and morbidity are higher and weight curves lower. This effect, according to its authors, M. Belin and C. Belin, is 
Changes in the chemical processes are brought about by «an multiple. Proteolysis and conjunctival and epidermic regenera- 
increase in lactic acid and a decrease in creatine phosphoric acid. tion are clearly accelerated. Besides, aseptic pus has a general 
Vitamin C deficiency causes adrenal modifications such as cor- 
tical hypertrophy and a considerable decrease of the lipids of 
the zona fasciculata. Vitamin C deficiency is indicated by signs 
of adrenal insufficiency. All the facts justify the conclusion that 
the normal constitution of the adrenal cortex requires a certain 
— 
The Place of Neurology in Medicine Vv. 
P. M. Laignel-Lavastine was recently advanced to the pro- . nfo = 
feseorship of the Clinique des maladi les et de l'encéphal Recent correspondence n the Tidsskrift for den norske lage- 
in the Paris Faculty. Previously he held the chair of the history /07°™0"8- the journal of the Norwegian Medical Association, has 
of medicine. Laignel-Lavastine delivered his ine 7 focused attention on a problem which is none the less engross- 
certificates to the effect that so-and-so is perfectly healthy. It 
the majesity of miner paychepatidle conditions eggrepriate moti is the fashion now for every employer, public or private, to 
catlen tas tts place. Biysterls tus the power of disceciating ask for such a certificate, which is expected to safeguard the 
certain functional activities, certain perceptions and representa- employer from claims for eae enerates on behelf o employees 
tions and to fix them in such fashion that they remain forgotten has broken down. It is the state which hes set 
outside the consciousness, this functional trouble arousing no Ge and Ge pace & Gis and municipal 
senction the patient. The tke the authorities and private concerns have followed suit. Unfortu- 
phreniac, has lost his sense of reality. Claude took an interest "#*lY, perfect health, like perfect beauty, is an ideal rather than 
in the reform of the instruction of peychiotry. Uniortunately, * "CY. And it & 2 poignant irony of modern life that, the 
dhe Gagnectic in chen ty social greater the advances in medical science, the greater is the number 
or end chee ter who deviate more or less from the ideal standards 
not to be A generation age the subjects of diabetes, tubercufesio, per- 
reactional coefficient of the patient, his constitution, his tempera- and 
ment and his character determine the nature of his actions. Gon of wich, 
Thoracic Wounds there are thousands of diabetic individuals who, thanks to insulin, 
In a recent session of the Académie de chirurgie, Desjacques #™¢ much healthier and fitter for work than many an employee 
and Clert presented conclusions drawn from twenty-four cases Whose chief ailment is neurasthenia or insomnia. Then there 
of thoracic wounds. Intervention is now generally recommended. fe the thousands of ex-sanatorium patients whose working 
According to the speakers, a distinction must be made between capacity has been completely restored by an artificial pneumo- 
cases in which the thorax is open and those in which no pulmo- thorax or some thoracoplastic operation but who cannot be 
nary lesion is noted. If the lung is exposed, suture of the certified as being physiologically and anatomically normal and 
pulmonary tissue is indicated. If the wound is situated in the healthy human beings. Writing on this subject, Dr. H. F. Host 
precordial region, intervention must be made without waiting urges the state and municipal authorities to take the lead by 
for the appearance of cardiac signs or hematopericardium. revising to a certain extent the high standard heretofore sct 
Hemostasis is indispensable. If the hase of the thorax is for applicants for employment. What is needed more than any- 
affected, prompt intervention is indicated. The local symptoms thing else is a readjustment of certain fundamental conceptions 
far too stiffly on the morbid anatomy of a bygone generation, 


particular pital is quite new. September 10 


Francis hospitals. In addition to articles on diseases of the heart 
and lungs, he was the author of “Borderline Diseases,” published 
in 1915, and the section on gunshot wounds, burns and scalds 
in Peterson and Haines’ “Text-Book of Legal Medicine and 
culation his sonal a i 


reminiscences busy and useful life. 

He was y as a sincere, ae See 
a in establishing the ethics and tradition 

— service, and as a pioneer in the building of medicine in 

‘est 

Rundle Neilson Philadelphia; U of 

Pennsylvania Department of Medicine, Philadelphia, : 

emeritus prof genito-ur surgery at his alma mater, 


ie 


of Surgeons ; past president of the College of Physicians of 
consulting surgeon to St. Christ Hospi 
for Children; for many years on the staff of the Epi os- 
pital ; aged 81; died, October 25, at his home in Devon, Pa. 


of 

York; fellow of the American College ; for- 

merly adjunct professor of la and rhi . New 

York Polyclinic Medical School and Hospital; for years 

a member of the board of education ; la ist to the Miseri- 


cordia : ist st to the 
Convent of Our Lady of Rosary, New Y and St. Agnes Con- 
vent, Sparkhill ; aged 74; died, October 8. 


3 the 
in 1902; was awarded the silver 
ial 


; aged 62; died, 
October 1 
Albert Charles Moerke @ lowa; Bennett Col- 
lege of Eclectic Medicine and , Chi 1896; at one 
time secretary of the Des Moines edical Society ; 
examiners ; 
of Clinical Surgeons ; chief stall, Burlington Protestant Hoe, 
pital; on the staff of the M Hospital and St. Francis Hos- 
aged 72; Ged, October 30, of carcinoma ef the cclen. 
Henry Dietrich @ Los Angeles; Rush Medical College, 


he 
New York; past : the staff of the Mercy 
Hospital ; October 16, in the Strong Memorial 
Hospital, Rochester, N. Y., of a head injury received on a golf 
course about two months previously. 
McHugh @ Los Angeles; University of 
H hic Medical School, Ann Arbor, 1901; fel- 
low the A ; formerly assistant 
at the Col of Medical Evangelists, Loma 
: ing the W. War: formerly on the staff of 
the Queen of Angels Hospital ; 62; died, 21. 
H rossbach, Bogota, N. J.; Long Island College 
Hospital, Brooklyn, 1907; member the Medical ; 
New Jersey; f of the American C of Physicians; 
Bergen County M ; 
, where he died, 


Raynor, New York; New York Homeo- 
pathic Medical C by 


medicine at his alma mater ; served the 


; associate editor of the Journal of the 
November 


various capacities 
can Institute of Homeopathy ; aged 68 ; died, 
Flower Hospital of coronary thrombosis. 


J 
Medical College of City, Mo., 
Missouri State Medical Association ; past 


County Medical Society; served the W 


Michael » W 
ne Cassidy, West Springfield, 


School of Medicine, Washington, 


president of the 
orld War 


ital in 
Ameri- 
1, at the 


Earle Whipple @ Steclton, Pa.; University of 
Deaths Pennsylvania Department of Medicine, Philadelphia, 1908; sem. 
sheen ber of the House of Delegates of the American Medical Associ- 
; ation in 1930; past Bee oe of the Dauphin County Medical 
Josiah Newhall Hall @ Denver; Harvard Medical School, Society and of the Harrisburg re amy Fo Medicine; aged 57; 
Boston, 1882; professor of medicine emeritus at the University served on the staff of the Harrisburg Hospital, where he died, 
of Colorado School of Medicine, died December 17 at 80 years October 23, of hypertension and heart disease. 
of age of pneumonia and myocarditis. He was a member of |, Edward Villiaume, Buffalo; University of Buffalo 
the Judicial Council of the American Medical Association from School of Medicine, 1903; past president of the Erie Count ’ 
June 1921 to June 1931; a member of the House of Delegates 
in 1903, again in 1906, serving until 1908, and from 1919 to 
1921. After — in Sterling, Colo., 1883-1892, he moved 
to Denver. ¢ was mayor of Sterling in 1888-1889. From 
1897 to 1902 he was professor of therapeutics at the University 
October 1, of hypertension and chronic nephritis. 
He was on the stafls of Mercy, Denver, St. Joseph's and St. po 
John Gallwey @ San Francisco; University of California 
Medical Department, San Francisco, 1885; fellow of the Ameri- 
can College of Surgeons; a founder and past president of St. 
Francis Hospital; formerly member of the board of regents of 
the University of California and a member of the city park 
commission ; aged 76; died, October 16. 
Emil Ries @ Chicago; Kaiser-Wilhelms-Universitét Medi- 
zinische Fakultat, Strassburg, Germany, 1888; past president of 
a ormerly emeritus professor at t ico-Chirurgical the Jackson Park Branch of the Chicago Medical Society and 
College, Graduate School of Medicine, University of Pennsyl- of the Chicago Gynecological Society; member of the Central 
vania; member of the EEE the = Association of Obstetricians and Gynecologists; aged 74; died, 
November 14, of coronary occlusion. 
Frederick Herbert Baker, Worcester, Mass.; Harvard 
Medical School, Boston, 1893; member of the Massachusetts 
Medical Society ; for many ycars medical examiner for the city ; 
aged 72; formerly on the staffs of the Worcester City Hospital, 
Dennis John McDonald, New York; College of Physicians St. Vincent Hospital and the Memorial Hospital, where he died, 
and Surgeons, Medical rtment of Columbia College, New October 1, of pneumonia. 
Etley Price Smith @ Fairmont, W. Va.; Jefferson Medical 
College of Philadelphia, 1909; fellow of the American College 
of Surgeons; on the staff of the Cook Hospital; past president 
of the Marion County Medial Society ; served during the World 
War; aged 57; died, October 18, in Saranac Lake, N. Y., of 
pulmonary tuberculosis. 
- omeopathic College Flower Hospital, ; mem- 
John Wesley Hanner ® Coloncl, U. S. Army, retired ter of the Medical Society of New Jersey and the American 
Burlingame, Calif.; Vanderbilt University School of Medicine, Society of Anesthetists; on the staff of the William McKinley 
army a5 an assistant surgeon Memorial Hospital; aged 33; died, October 30, in the University " 
distinguished Hospital, Philadelphia. 
ar; rose through . i 
the various ranks to that of lieutenant colonel in 1917; retired in te Mo. ; ee gr 
1922 for disability in line of duty; by a special act of Congress ;_ member Clay 
aged 
Mass. ; 
member of the Mas: 7 ; aged 35; died, 
October 4, of burns received when his chair caught fire from a 
cigaret which he had been smoking before he fell asleep. 
Edwin Link Ellis @ Maryville, Tenn.; University of 
Tennessee Medical Sete Nashville, 1903; University and 
Bellevue Hospital Medical College, New York, 1904 Dr presi- 
cago, emeritus prolessor heme (pediatrics), Um- dent of the East Tennessee Medical Association; aged 62; died, 
versity of Southern California College of Medicine; member of October 22, in the Johns Hopkins Hospital, Baltimore. 
the American Pediatric Society and member and past president Alfred Ervan Chesley @ Lawrence, Mass.; University and 
of the American Academy of Pediatrics; aged 63; for man Bellevue Hospital Medical College, New York, 1904; member 
years chairman of the executive committee of the medical staff of the New England Otological and Laryngological Society ; 
of the Children’s Hospital, where he died, October 16, of coro- for many years on the staff of the Lawrence General Hospital ; 
nary thrombosis. aged 63; died, October 27, of cerebral hemorrhage. 


DEATHS 


any 


St. Louis Col- 
1895 ; California Medical Col- 


San Francisco ; 
; was killed, October 15, when 


1895 ; aged 


rancisco, 


(_Devid Brande 


0; died, October 
heart disease and 


died, October 22, at 
medical 


Wash.; Northwestern Uni- 


@ Cleveland; Western Reserve 
Cleveland, 1922; on the staff 


; formerly 


Medicine 
Sinai Hospital; aged 43; 
Spokane 


Broadlawns 
1895 
“tied, 
Lee Chesterville, 
; died, October 2, at the Royal Victoria Hospital, 
Lovell, 
School, 1904 ; 
Monica Hospital of 


School of 
Fair, 
ledicine, 
Society ; 
McGill University F 
Gibbs 
Medical 
the Santa 


ol Boston, 1930; ember of the Massachusetts, M aged 
ount 


; died, October 9. 


; 


Maurice Hirsch Grossberg 


College of Philadelphia, 1902 
‘Pennsylvania Industrial School; aged 63; died, October 3, of 


of the 


Vourwe 113 
1891 ; member of the Medical meer, 
bank president; aged 73; dic @ 
Albany of lymphosarcoma of 
August Benjamin Hre nyocarditi 
Northwestern University Medi Chester, 
— College of St icine, 
ar; ; vice presid 
Monica Hospital, where he die 
Doris Ellen Johnson, Yc ; Uni 
College of Pennsylvania, Ph . Ann 
Medical Society of the State ate of 
October 23, in the Warren (F sion. 
emergency operation for ectoz — 
Cotlege, Ke co 
of the 
; Salem, Mass.; H 
acute aber of the M 
of wo 22. in Wa 
Sts. 
— oo Houston, Texas; T 
2 of Medicine, New 
: N far; aged 61; died, 
c. Burlingt “Los Angeles; Hospital College of 
ber of the House of Dele 
we ssociation in 1903; aged 9; 
Boyer, 
of Philac 
the State of 
aged @@; died, October 22, of acute coronary 
Malcolm Stalker, Walkerton, Ont., Canada; Trinity Medi- 
at cal College, Toronto, 1878; fellow of the American College of 
the State of P ylvania; past president of the Clarion Cas ty pee staff a A Bruce County General Hospital ; 
| ical College, Chicago, 1893; formerly 1 
board; aged 75; died, October 30, in the Jackson 
1 $4; died, October 15, at the Veterans of Guten — 
ty, Rutland Heights, of pulmonary tuber- School. ~utting orson, ——% Maine 
evenson, Albert Lea, Minn.; College of eee he 
s, Keokuk, lowa, 1880; Rush Medical Vict 
aged 85; died, October 25, in St. Peter 
ital of arteriosclerosis and bronchopneu- Mines 
iowitzs @ New York; University and 
edical College, New York, 1912; on the versity ¢ 
Hospital and the Jewish Maternity ji mber of the Ph 
ied, October 31, of carcinoma of the intes- October 
® Richmond Hill, N. Y.; Long 
Brooklyn, 1900; fellow of the Ameri- 
; on the staff of the Jamaica (N. Y.) 
October 29, in an automobile accident. 
San 
Moines, Iowa; State 
lowa City, 1920; 
American pile: 
ing his name; 
sation. 
lowa; Rush Me 
Cass County 
— staff of 
York Homeog 
1899; aged 71; 


2338 DEATHS 
Chastes Visine, Conn.; Yale Charles F. Ryan, Fletcher, Ohio; of Gite, 

University School of New ee ; on the staff Gaciee, 1885 ; member of the Ohio State Medical ; 

of the Grace Hospital ; aa hs a October 2, of broncho- aged 79; died, October 29, in Columbus. 

preumonia, Howard Jay Westney, Atlantic City, N. J.; Hahnemann 
James Medical College and Hospital of Philadelphia, 1 1907 ; aged 54; 

of New York M 1893; member of died, October 18, of arteriosclerosis. 


Massachusetts Medical Society; aged 75; ded, al 


occlusion. 
of the state legislature; aged 86; died, October 20, of angina 
pectoris. 
Charles N. Davis, ++-,,- 
of Medicine, member of the 


Frank A. Maxwell, Austin, Texas; Vanderbilt ge | 
School of Medicine, Tenn., University of 
Nashville Medical Department, 1882; aged &3 ; died in October. 

Owen Meredith Waller @ Howard 
College of Medicine, Washington, D. C. 1903; formerly a 
clergyman; aged 71; died, October 12, of cerebral 


Boynton, Miami, Cc of Physicians 
Boston, aged 58 21, in the 
Dade County Hospital of cerebral and hypertension. 

Pa.; Western 


Madison emery McKee, Bridgeville, 
Nagy aaa Medical College, Pittsburgh, 1903; on the staff of 
aged 62; died, October 9. 


Medico-Chirurgical 
1, served during the World War ; police 
surgeon: aged died, October 17, of coronary thrombosis. 
Kenneth Raymond Parmenter, Colorado Springs, Colo. ; 
Reston University School of Medicine, 1896; aged 65; died, 

October 16, in Sudbury, Mass., of carcinoma of the rectum. 
Worley, San Antonio, Texas; 


Albert 
cal College, 1898; member of 
ciation; aged 71; died, October 31, of coronary occlusion. 


Edward Centralia, Pa.; Medico-Chirurgical 
College of Philadelphia, 1 of the Medical 
of the State of ne Bay ‘aged 64 ; died, October 14. 

Ira Robertson Teitsworth, Cingsten, Pa.; Medico- 
of on the staff of the 
Nesbitt Memorial a aged 62; died, October 21. 

Charles Otto Schoier, Jasper, Ind. : Uni of Lonis- 
ville (Ky.) Medical Department, 1921; October 


{aged 63 
25. in the Daviess County Hospital, W = «bet 


George rockway © Phoenix, Ariz.; University of Bui- 
falo School of Medicine, 990: 
St. Joseph's Hospital; aged 75; died, Oct 

Wilbur Martin Pearce @ Baltimore ; Uni on 
vania Department of Medicine, Philadelphia, 
died, October 5, of carcinoma of the right mh 


New York, 1890; aged 71; : 
Henry Martin McLaurine, Lynnville, Tenn.; Vanderbilt 
University School of Medicine, Nashville, 1876; aged 85; died, 
October 1, of bilateral 
ohn A. Beck, Salinas, Calif.; Hahnemann Hospital College 
of member of the California Medical 


of osteo-arthrites and 


Arne Wilbur Clouse, Geneva, Pa.; Rush Medical College, 
Chicago, 1900; served during the World War; aged 67; died, 
October 3, of cerebral hemorrhage. 

Avery Constantine Wilkins, La.; Eclectic 
Medical Institute, Cincinnati, 1896; aged 68; died, October 26, 
of malignancy of the biliary tract. 

Rose Marie Merrill-Hyde, Miles Mont. ; University 
of Minnesota College of a alo Surgery, Minneapolis, 


1896; aged 74; died, 

Alden Davis, Pittsburgh; Western Pennsylvania 
Medical College? Pittsburgh, 1897 ; at died, October 11, in 
the Allegheny General Hospital. 

Aaron D. Sanders, Corsicana, Texas; Gate City Medical 
College, Dallas, 1907; aged 68; died, October 21, of cerebral 
hemorrhage and arteriosclerosis. 

Adrien Poux, Guys Mills, Pa.; son Medical 

College, Nashville, Tenn., 1894; aged 76 ; died, October 5, in 
the Houston Negro Hospital. 

William Edward Conlan, San Francisco; U of 
California Medical + San Francisco, 1886; 77; 
was found October 

Edwin C. nomen @ Bicknell, Utah; W 
St. Louis, 1928; aged 41; 

uremia. 


October 2 
W. Fockler, Delavan, IIl.; 
lege of iladephia, 17 aged 76; October 28, of carci- 


noma of the prosta 

Edwin soni Durgin, Cupertino, Calif.; Boston Uni- 
versity School of Medicine, 1889; aged 75; died, October 14, of 

Franklin Schaufelberger, Hastings, 
cal College of Philadelphia, 1894; aged 72 
coronary occlusion. 
M. Martin, Fast Louis, Ill. (licensed in 
; aged 85; died. October "23. in of 


Rufus Charles Harris @ 
College, St. Louis, 1898; aged 63; died, October 10, in St. 


Margaret White Cutting, Agnew, Calif.; 
California Medical Department, San Francisco, 1909 ; 
died, October &. 
Michael Baker, Denver; Gross Medical Denver, 
aged 85 Octo- 
George R. Ford, Trinidad, Colo.; Kansas City a> 
Hahnemann Medical College, 1905; aged 77; died, October 28. 
Frederick John Walker, Wheatley, Ont., Canada; Univer- 
sity of Toronto Faculty of Medicine, 1905 ; died, October 14. 
Edwin Forrest Moore, Vista, Calif. : Kansas Citv (Mo.) 
18%6; aged &3; San Diego, 
e Bennett, Long Beach, Calif.; Jefferson Medi- 
cal Coleg 1914; aged 54; died, October 12. 
Cicero Fain Peck, Somerville, Ala.; wy Oy 
Hospital Medical College, 1890; aged 76; ’ died, 
Ira Carleton Ratterree, Los Angeles ; ‘College of Physicians 
and Surgeons, Little Rock, 1910; aged 53; died, October 17. 


William M Columbus Medical 
College, 1880 ; aged 89; ted, October 21, of heart disease. 


carcimana. 
Bartholomew Charles Pasuth @ Bridgeport, Conn.; Uni- 
versity of Maryland School of Medicine, Baltimore, 1916; served 
21. 
of Medicine, Louisville, 1894; member of the Arkansas Medical 
Society ; aged 71; died, October 17, of cerebral hemorrhage. 
tion of Texas; aged 67; died, October 8 in New York. 
Asso- 
William Joseph Hutchinson, San Antonio, Texas; Uni- 
versity of Southern California School of Medicine, Los Angeles, 
1: awed 73: died, October WO, of tuberculosis. 
Meleatus Bruce, Richmondville, N. Y.; Athany (N. Y.) 
Medical College, 1898; member of the Medical Society of the 
State of New York; aged 70; died, October 25. 
Jacob Louis Brower @ New York; Long Island College 
Hospital, Brooklyn, 1905; aged 66; died, October 15. 
— L. Bradley, Toronto, Ont., Canada; Trinity Medical 
College, Toronto, 1894; aged 70; died, October 14. 
Robert S. Same. Long Beach, Calif.; Kansas City (Mo.) 
Medical College, ; aged 78; died, October 14. 
John W. Barnes, Cato, N. Y.; Chicago Homeopathic Medi- 
Theodore Franklin Johnson, Perry, lowa; Homeopathic a! College, 1887; aged 8&2; died, October 8. 
Hospital College, Cleveland, 1876; aged 9; died, October 10, of onerh J. Stewart, Lamar, Ark. (licensed in Arkansas in 
DE bronchopneumoma. 1903); aged 83; died, October 15. 


MISBRANDED “PATENT MEDICINES” 


clusion of the case by the Food and Drug Administration. 
Athalede.—De Pree Co., Holland, Mich. : Chiefly taking 
seda, sodium phosphate and citric and tartaric repre- 


Barbetige.— Rarbetigo Salt Lake City. 
sine sulfate (18.2 Gm. per hundred 


culne Fraudulent!y 
represented as a germicide and a remedy for pyorrhea, athlete's 
foot and some other conditions.—[(N. J. 0005; May 1929.) 


Co.. Marion, Ind, Composition: 
small amounts caffeine, citric acid and baking soda. Fraudulently rep 
as giving in disorders. J. 29708; March 


Cayela.——-D. R. C. Devine, Philadelphia. Composition: Chiefly epeom 

‘or indigestion, arthriti« and neuritic. Fraudulent 
J. 29783; March 1939.) 


Eetela—Aryan HerbanTonics Co., Gary, Ind. 
extracts of plant drugs volat 

cure gonorrhea, stricture, prostate trouble, Madder and 
J. 30015; May 1939.1 


E@ervescent 
sition: Chiefly cream 
(1.1 grains per tablet) and a«pirin. 

of acetanilid not declared on woe hey fraudulently 
te tor J . 20798; March 1939.} 


E@ervescent Laboratories, Chicago, and 
Retter Products Co. Marion, Ind. Composition: 14.24 to 14.91 grains 
of acetanilid per ounce in different consignments.* 

hecause of false labeling of acetanilid comtent.—(N. /. 
29798; March 1939.) 


~Nick A. George, Casper, Wyo. 
Essentially sodium salicylate, extracts of plant 

sugar and water. Fraudulently represented as virtually 
UN. J. 29781; March 1939.) 


Wessel’s 


y 
of hecause fraudulently 
sented as a “rejavenater™” and as a remedy for kidney stones, gallstones 
obesity, rheumatiom and some other disorders.--[N. J. May 1939.) 


Laboratories, Portland, Ore. Composition: 

Essentially senna leaves, sassafras bark, and 

| ye represented as a “general tonic” and a remedy for " 
stomach and bleed J, 30006; May 1939.) 


MeCane's (Or.) Pep Tente.—Queen Ann Atlanta, Ga. Composition: 
of pant material ans 


asa 
exploited as in paral deaf 
asthma, yg 30006; May 1939.) 


CORRESPONDENCE 


“TIME MARCHES ON” 

Te the Editer:—1 had another check made on the facts in 

Time's “Misery Harbor” story of December 4. Since then 

you have published an editorial ““Time’ Marches On” in the 

December 9 issue of Tae Journat. Your telegram will appear 

in the “Lettegs” column of the current issue of Time (Decem- 

ber 18) with editorial comment. . Your editorial is such an 

abusive attack that I want to answer it in detail. 

It says: 

published 


im the field of medicine even in that periodical during recent years. 

And then adds 

Indeed the in a 


article betrays a carcleseness almost 
secure accuracy. 

The “extended lengths” to which Time went to secure accu- 
racy in the “Misery Harbor” story are as follows: Material 
on the situation in Cook County Hospital had been gathered 
since October 1938. Before Time's story was written, an 
editorial assistant personally interviewed in Chicago the prin- 
cipal persons involved. They were Dr. Karl A. Meyer (iormer 
medical superintendent of the hospital), Dr. Marshall Davison 
(present superintendent), Dr. Irving S. Cutter (chairman of 
the special committee which investigated the hospital in 1937). 
These were supplemented by telephone interviews with Dr. J. 
Roscoe Miller (assistant dean of Northwestern University 
Medical School, of which Dr. Irving S. Cutter is dean); 
Dr. Raymond W. McNealy (chief of staff at Cook County 
Hospital and the hospital's representative at various committee 
meetings); an assistant in A. M. A. Education Secretary 
William D. Cutter’s office; the secretary to Dr. Maleolm T. 
MacEachern (associate director of the American College of 
Surgeons and director of its hospital activities). In addition, 
we consulted, of course, the “Report of Committee on Survey 
ot Cook County Hospital,” September 1937, which outlines in 
detail the unfortunate conditions then prevailing at the hospital, 
newspaper articles on the situation (particularly those appear- 
ing in the Chicago Tribune) and Tue Journat or tHe 
American Mepicat Association. We did not, as you recom- 
mended in your editorial, secure the facts “merely by the use 
of the telephone.” If we had gotien our facts by telephone 
from you, our story—judging by your editorial—would not 
have given a very enlightening account of what happened at 
Cook County Hospital. And incidentally, when one of our 
editorial assistants telephoned you in the fall of 1938 to discuss 
Cook County Hospital, you declined to discuss the matter and 
reierred the question to Dr. Irving S. Cutter. 

Now let's take up the eleven “errors” which you listed in 
your editorial. Italicized are the points as published by you 
(first the statement made by Time and then what you call the 
“correct statement”). My comment follows cach: 


> Bay the last four years Cook County Hespital has been a battle- 
ground for two werring medical factions.” There has been neo battle 
betwen two werring medical factions. 


You leave the entirely false impression that there actually 
has been no real controversy. What would you call the situa- 
It has long been a matter of common knowledge. The 


long as they are going to. There is less politics in 
than in any other institution in the city. 

We'd be glad to have a comparative study 
city. 
A 


| 2339 
Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States ' 
Department of Agriculture 
[Eprrontat. Note.—The abstracts that follow are given in 

the bricfest possible form: (1) the name of the product; (2) 

the name of the manufacturer, shipper or consigner; (3) the 

composition; (4) the type of nostrum; (5) the reason for 

the charge of misbranding, and (6) the date of issuance of the 

Notice of Judgment—which is considerably later than the date 

of the seizure of the product and somewhat later than the con- 

to be “safe and harmiless.”—[{N. J, 29793; March 1939.) 

Astene Tablets.—Astone Products lLanedale, Pa. Composition: 

Essentially corn starch, sugar, and plant material, inclading ephedrine. 

Fraudulently represented as a remedy for asthma, bronchitic, chromic 

coughs, la grippe and whooping cough.—{[N. /. 20009; May 1929.) 

Brome-Ease.—-Honoroff Laboratories, Inc., Chicago, and Better Products 
aniled 

repre- 

Composition 

uding heaps), 
a cure all 

Vita Laboratorics, Philadelphia. Composition: Feen- 

tially peppermint ofl. Fraudulently represented as a remedy for asthma, 

diarrhea, hay fewer, heart trouble, paralytic stroke and many other con- 

ditions.——LN. J. 20004; May 1939.) 

Products Co. Lanedale, Pa. Composition: Chictly 

boric acid, ephedrine, and a small amount of chlorhutancl in 

water. For hay fever, catarrh, sinus trouble, Mowlkshot, smarting or 

watery eyes, ete. Fraudulent therapeutic claims..-{V. /. 300090; May 

1939.) 

Research Laleratorics, Santa Monica, Calif. 

telegram, is Dr. Irving S. Cutter) quoted (Oct. 18, 1938) 

F Dr. Meyer as saying in connection with the removal of the 

- hospital from the approved list by the College of Surgeons : 

N. J. 29794; March 1929. agging just about as 
therapeutic claims.-—[ are County 

Trainer's Famous Kane Laboratories, Portland, Ore. Composition: 

Chiefly gasoline, menthol, and oils of mustard and turpentine. Misbranded nking our institution 
ke off” and heeause fraudulently American College of 
rheumatiom, pleuri«y, hay fever, ‘t tell us what they 

think is wrong-—they just keep on making indirect attacks. 
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QUERIES AND MINOR NOTES 
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2344 EXAMINATION 


Medical Examinations and Licensure 


COMING EXAMINATIONS 
RATIONAL BOARD OF MEDICAL EXAMINERS 
Examination of the Nations! Reerd Medical Examiners and Special 


Atapama: See., N. $19 
Montgomery, June 18-20. Dr. J. Baker, 
ALasKa: Juneau, March Sec., Dr. W 

Patterson, 826 Security 


Phoenix, Jan. 23. Sec., Dr. J. 
Phoenix. 


Agiroxa: 
Mr. Louis E. 
Little Rock, June 67. 


tion. 


Cotoaapo: Eadeorsement. Jan. 2. Examination. Denver, 
Coxxecricet: Basic Science. New Haven, Feb. 10. Chairman, Dr. 

rd Healing Arts, 1895 Yale Station, 


New Ha Hartford, March 12-13. Sec, Dr. T. P. 
Murdock, 147 W. Main St.. Meriden. Hf . Derby, March 12- 
13%. Sec. H. Evans, 1488 St.. New Haven. 
Detawaet: Eraminetion. Dower, July 9 Dover. 
14. Medical Council of Delaware, McDaniel. 
Distasct or Basic Science. Washington, 22-23. 
Medical. Washington, May 13-14. See. Dr. George C. 203 
Fiosrpa: Tampa, June 17-18 See. Dr. William M. Rowlett, Box 
786, Tampa. 
Alana Atlanta, June. JointSee., Mr. C. Coleman, 111 State 


Bureau of M 
Jan. 25.25. Acting of Registration, 


1 i 18-20. - 
Exam tamination Dr. Registra. 


Basic Des Mores, 
and und Registration. H. W. Grefe, 
Ann Arbor and Detroit, June 12-14. See, Dr. J. Earl 
202-4 Hollister Bidg., 
Miyxesor Basic -— Dr. J. 
St. Peter St.. St. Paul. 
Misstssirrt: 
a i 


cence. Omaha, 9-10. Applications must be 


Carson C Feb. 5. 


Concord, March 14-15. Dr. T. P. Burroughs, 
ouse, 

New Jeesey: Trenton, June 18-19 See. Dr. Earl S. Mallinger, 
aw. St.. Trenton. 


New Mexico: Santa Fe, April &9. Sec, Dr. Le Grand Ward, 135 
Sena Plaza, Santa Fe. 


Education Bidg., Albany. 

N : Grand Forks, Jan. 2-5. See, Dr. G. M. Williamson, 
4%) S. Third St.. Forks 


Ourcos: Basic Science. Portland, Feb. 24. A ? must be on 
file not later than Feb. 7. See., State Board of Education, Mr 
Charles D. Byrne, University of Oregon, 


Pourero Rico: Santurce, March 5. Sec, Dr. O. Costa Mandry, Box 
3854, Santurce. 


Ruope lstaxp: Providence, Jan. 45. Dr. Robert M. Lord, 366 
State Office Bidg.. Prowidence. 

Sours Daxora: Pierre, 16-17. Medical Licensure, Dr. 
G. J. Van State Boa of Health. Pierre 

Texas: June 20-22. See. Dr. T. J. Crowe, 918-20 Mercantile Bldg., 


. Feb. Sec., Board of Medical Registra- 
. Dr. W. Seott Nay, v 
Basic Science 11-12. Medical. Seattle, 
Jan. 15-17. Acting Mr. Dave 5. 


Wrominxe: Cheyenne, Feb. 5S. See. Dr. M. C. 
Keith, Capital Bidg., 


AND LICENSURE 


eee 


off 


FAILED 
State U of lows College of Medicine €1999) 
Friedrich-W Fakultat, 


t School of Medicine............. 
University of California Medical School.............. 
University of of Medicine.......... agit 

(1938) N. BM. Ex. 
University School of Medicine. .... a 


George Univer School of Medicine 


Rush M (1926) Minois, 
State University of lowa of Medicine........ 1937) 


M (1938) 
School of Medicine. .(1931), par 


som Medical College of Philadelphia........... 
Univ. College Medicine. 1908) 
University of Texas School of M 1927), New 

University of Bristol Faculty of 


Université de Genéve Faculté de de Médecine. 


Schoo! PASSED 
Wayne University College of Medicine...... eeeeee .. 1999 87 
St. Lewis University of Medicme..... a 84.1 
University of of Medicine........... 78.1, 
82.1, 82.9, 83, 83.5, 84.1 84.4, 84.6, 85.3, 


85.9. 86, 86.4, 86.8, a7 4, 89.5, 90.1 


Denver, Oct. 1 The examination covered eight subjects 
and included sixty questions. An average of 75 per cent was 
required to pass. Ten candidates were all of whom 
passed. The following schools were represented: 

Scheel 
Rush Medical College... 1 


J A. M. A. 
“Bec is Mists 
Iowa June Examination 
ee Mr. H. W. Grefe, director, Iowa State Board of Medical 
-—_— Examiners, reports the written examination held at lowa City, 
June 6-8, 1939. The examination covered cight subjects and 
included 100 questions. An average of 75 per cent was required 
to pass. Ninety-seven candidates were examined, ninety-five of 
whom passed and two failed. The following schools were 
represented : 
ear 
School PASSED a, 
STATE AND TERRITORIAL BOARDS a4.5 
76.1 
43, 82.3, 82.45, 82.4, 82.4, 82.4, 83.4, 83.6, 
84, 84.1, 84.5, 84.6, 84.6, 84.6, 84.8, 84.8, 
$3, 85.3, 85.4, 85.5, 85.5, a5.5, 85.8, 85.9, 
5.9. 85.9, 86, 86.1, 86.3, 86.4, 86.6, 86.6, 
G 7, 87, 87.1, 87.4, 87.4, 87.4, 87.5, 87.5, 
88.1. 88.1, 88.1, 88.4, 88.4, 88.4, 88.5, 
Sec., Dr. D. L. ¢ » Harrison. iy i 1, 89.1, 89.3, 89.4, 89.8, 89.8, 89.9, 89.9, 
Catiroanta: Orel examination (required when reciprocity application 3, 90.4, 90.4, 90.4, 91.5, 91.4, 91.9 
based on a state wry ~ owe years before versity School of 89.1. 
neg ication in iforma), Angeles, Jan. 17. vitten cramine- “niversitat Wien. (1 77, a 
State Office Bidg.. Sacramento. 
Failed 
* Licenses withheld pending completion of internship. 
New Mexico Endorsement Report 
Dr. Le Grand Ward, secretary, New Mexico Board of Medi- 
cal Examiners, reports twenty-six physicians licensed by endorse- 
ment October 10. The following schools were represented : 
School LICENSED BY ENDORSEMENT 
College of Medical Evwangelists......... B. M. Ex. 
California 
Cah fornta 
) Colorade, 
New York 
t Maryland 
Colorado 
lowa 
Kansas 
Oklahoma 
Washington University School of Medicine..........(1927) New York 
University of Nebraska Nebraska 
University of Oklahoma Obl aboma 
Penna. 
Texas 
Texas 
Mowtaxa: Reciprocity. Welena, April 1. Exvemination. Helena, ork 
April 2.4. Dr. S. A. Power Block, Helena. 
Nene 
Clark 
Nevapa: with eral cramination. Examination 
Sec.. Dr. Frederick Andet son, ns N. Carson 
Dr. H. W. Qualls, secretary, Tennessee State Board of Medi- 
cal Examiners, reports the written examination held at Mem- 
phis, Sept. 27-28, 1939. The examination covered ten subjects 
required to pass. Twenty-one candidates were examined, all 
burg. 
ee Colorado October Examination 
Dr. Harvey W. Snyder, secretary, Colorado State Board of 
Medical Examiners, reports the written examination held at 
arias. 
Wiscowsix: Madison, Jan. Sec, Dr. E. C. Murphy, 314 E. 
af 
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Archives of Internal Medicine, Chicago 


most of the individuals have displayed one major condition 
which appeared to be the most significant cause of the increased 
blood pressure. By recognizing and treating the underlying and 


contributing factors much can be accomplished in the alleviation 


of the disorders which are characterized by hypertension. The 
authors’ classification of hypertension into six groups is sug- 


C. Cole, New York. 


*Structural Changes in Langs of Drug Addicts. G. 


pressure and reflex causes. 2. That due to endocrine causes can to classify 
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vn. A. M. A, 
deliberately included for illustrative purposes. All the patients 
HS had complete histories and physical examinations, urinal- es 
yses, blood counts and determination of the nonprotein nitrogen = Optimal Time for Administration of Protamine Zine Insulin. M. F. 
of the blood, and other laboratory tests. After the observations Mark, w 
of each patient had been summarized and tabulated an attempt Mackay, San Dies, Calif. Shek. J. W. 
was made to separate the cases into various syndromes. How- Transport of Air Along Sheaths of Pulmonic Blood Vessels from Alveoli 
ever, in the present state of inadequate knowledge such separa- to Mediastinum: Clinical Implications. C. C. Macklin, London, Ont. 
tion is not entirely justifiable. Although it has not been possible = «grudies on “Essential” Hypertension: 1. Classification. H. A. Schroeder 
to distinguish with certainty between the underlying and the and J. M. Steele, New York.—-p. 927. 

Shock. L. Meyler, Groni The Netherlands.—p. 952. 
aggravating causes of hypertension, and although many Incidence of Fatal Disease im Ss. C.. with 
instances more than one factor has seemed to be of importance, Particular Reference to Hypertension. T. M. Peery, Washington, 

D. C.. and S. M. Langeam, New York.—p. 971. 

Blood “Guanidine”: Further Observations, BR. H. Major, C. J. Weber 
and M. J. Ramold, Kansas City, Kan.—p. 988. 

Multiple Myeloma. H. Ulrich, Boston.—p. 994. 

Fatty Infiltration of Liver in Pancreatic Diskette. L. R. 
Vermeulen, W. C. Goodpasture, P. B. and 

gested as representing a working approach toward an etiologic — Syphilis: Review of Recent Literature. J. E. Moore and C. F. Mohr, 
concept of the disorder: 1. Hypertension of neurogenic origin Baltimore.—p. 1053. 
may be due to psychogenic, medullary, increased intracranial Classification of Essential Hypertension.—In an atcmpt 
nn the contributing causes of essential hypertension, 
ypertension is bt 
he sixth classi 
of hypertension. 
yeen underly 
glomerular 
stress 
precipitatin 
listed seem 
is question i 
all factors which seem to produce 
h they may not initiate the disord 
sily it. It makes little difference whet 
symptomatically and c sic blood vessels only when 
The lack of toxic manif ying the kidney. A const 
prontosil in general makes ees _ is believed to be ope 
of chronic ulcerative colitis. eriosclerosis. The course is 


CURRENT 
arteriosclerosis of the vessels of the retina (but not retinitis) 


regarded as more than tentative. However, it has been of advan- 

- 
therapy. It is desirable that 
other means of differentiation be utilized to establish what is 
essential in this condition. 


i 
| 


a 

of the upper respiratory tract of 100 ambula- 
examinations of the sinuses by transillumination, and 
of fift 


“iil 
He 
+ 


with 
upper part of the respiratory tract on routine physical examina- 
tion. The author concurs with other workers that infections of 


over a prolonged period will produce definite structural 
nary changes as well as alteration in the pulmonary 
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691-900 (Nov.) 1939 
Etiology of Gallstones: Critical Survey of Literature and Study of 
Applicability of Various ies im 2 R. F. 
Carter, C. H. Greene, J. R. Twiss and R. Hotz, New VYork.—p. 691. 
G. O. Dean and J. W. Dulin, lowa City. 


and Skeletal 
Chicago.—p. 741. 
Reactions of Peritoneum to Trauma and Infection: 


tively, with the concavity on the side of the empyema and 
pensatory dorsolumbar curves in the opposite direction. 
remaining patient, a boy, began to have the chronic empyema 
the age of 4. A partial thoracoplasty was done at 10 and when 
he was observed four years after the operation there was 


by lasting scoliosis shows that persistent scoliosis did not occur 
in any of the fifty-two in which there was acute empyema (with 
onset between less than 1 and more than 20 years of age) and 
in which wounds healed permanently in the mean time of four 
months or less. In the eight in which chronic empyema was 
present, scoliosis did not develop despite multiple operations, 
rib resections and excisions of the soft parts, whereas in the 


Multiple Myeloma.—Batts reports that the incidence of 
multiple myeloma at the University Hospital is at variance with 
its incidence as reported by other sources. Life insurance tables 
give its incidence as 0.03 per cent of all malignant growths or 
3 per cent of all sarcomas of bone. In the American Registry 
of Bone Tumors, in proportion to osteogenic sarcoma it is in 
the ratio of approximately 1:12, and to Ewing's sarcoma of 


diagnosed as multiple myeloma, an incidence of 20 per cent. The 


ve terminal CVent ts 

(64 per cent). Hypertension of this type is designated “arterio- 
sclerotic hypertension.” The authors believe that their study 

suggests that essential hypertension is not a primary disease. 

The fact that this diagnosis is made by exclusion should indicate 

multiple causes. Associated disturbances may be significant. A Serve Action Shock. D. 

new classification is obvious. The present one cannot be Surgical Excision of Material for Biopsy in Lymphomatous Diseases. 

J. S. Binkley, New York.—p. 728. 

mental Studies. F. A. Coller, H. K. Ransom and C. S. Rife, Ann 

Arbor, Mich.—p. 761. 

Structural Changes in Lungs of Drug Addicts.—During ty Intraperitenea! Injection of Bacillus Coll 
Suspended in Mucin. G. P. Seley. New York.—p. 783. 
Tumor of Thalamus: Ventriculographic Entity. O. R. Hyndman and 
C. Van Epps. lowa City.—p. 792. 
w—— Following Empyema. S. Selig and E. Arnheim, New York.— 
* Multiple Myeloma: Review of Forty Cases. M. Batts Jr., Ann Arbor, 
—p. 807, 
Causal 7 Fall to Traumatic Ossification of Fibrocartilage in Tendon 
Insertions. E. F. Hirsch and R. H. Morgan, Chicage.——p. 824. 
Review of Urologic Surgery. A. J. Scholl, Los Angeles; F. Hinman, 

San Francisco; A. von Lichtenberg, Budapest, Hungary; A. B. Hepler, 

Seattle; R. Gutierrez, New York; G. J. Thompson, J. T. Priestley, 

Rochester, Minn.; E. Wildbolz, Berne, Switzerland, and V. J. O'Conor, 

Chicago.—p. 838. 

Scoliosis Following Empyema.—Because it was thought 
that scoliosis occasionally followed operation for empyema, Selig 
and Arnheim studied the records of sixty-five patients with 
nontuberculous empyema who were operated on at the Mount 
Sinai Hospital during the years 1932 to 19% inclusive. An 
explanation was sought why some patients had persistent scolic- 
sis after empyema while others, with apparently similar involve- 

ment, recovered without any permanent spinal deformity. The 
— sixty-five patients examined from one to six years after opera- 
en fer empyema are unselected and represent one third of all 
than the others. Most of the drugs were taken subcutancously. tues : >: 
se operated on and they are a representative sample. Five 
The addicts represented every stratum in the social scale. The aq clinical evidence of scoliosis, but the curve of only two 
withdrawal treatment, lasting six days, to which the addicts was severe. Of these two patients with chronic empyema begin- 
were subjected consisted of subcutaneous injections of progres- ning at the ages of 11 and of 2% the primary curves were 
sively diminished quantities of morphine sulfate. The roent- respectively 97 and 44 degrees. The curvatures were of con- 
genograms of the chest of only ninety-two of the 674 addicts, trasting types; the first had its convexity on the side of an 
13.5 per cent, were entirely normal. The commonest abnor- extensive rib resection (thoracoplasty scoliosis) ; the second was 
mality (207 cases) consisted of pulmonary changes character- concave on the side of the empyema, a typical postempyemic 
istic of hypertrophic emphysema, i. ¢. voluminous lung fields, curve. Of the three patients presenting slight curves, two began 
prominent hilar shadows, diffuse, increased vascular markings, to have chronic empyema at the age of 12 and multiple short rib 
obliteration of one or both costophrenic sinuses, and tenting and resections had been performed. When observed cighteen years 
occasionally distortion of one or both diaphragmatic domes. later, both had high dorsal curves, of 17 and 12 degrees respec- 
Most of these patients used drugs for from fifteen to twenty 
years. Ninety-four patients merely showed signs of emphysema 
without generalized increase in pulmonary markings. Thirty- 
two addicts, according to whom there was only a short period 
of addiction, from three months to five years, showed increased 
markings with slight signs or no signs of emphysema. The curve of 9 degrees with the convexity on the diseased side. An 
remaining 249 addicts displayed, in addition to emphysema, some analysis of the sixty cases in which empyema was not followed 
of the following changes: fibro-indurative tuberculosis of one 
or both apexes and occasionally of the subapical regions, minimal 
apical scarring, fibrocaseous pneumonic tuberculosis, calcified 
tuberculosis of one or both upper lobes, bronchiectasis, calcareous 
pleuritis (one case), interlobar effusion (one case) and emphy- 
sema bullosum (one case). About 30 per cent of the addicts 
five in which persistent scoliosis did develop it followed thoraco- 
plastics or multiple rib resections. Therefore the reasons for 
the upper part of the respiratory tract play an important part th: appearance or nonappearance of persistent scoliosis following 
in the production of structural changes in the lungs. However, Chronic empyema are not apparent, though clearly it does not 
in the 70 per cent of cases in which there were abnormal pul- follow acute empyema. 
monary changes but no apparent etiologic factor the age range 
itself (average 39 years) tends to explain these changes without 
an etiologic factor. Of the diseases which coexisted or developed 
during the period of incarceration, only tuberculosis is con- 
sidered. Tuberculosis in all its forms constituted only 7 per 
cent. This is not without clinical significance. The experi- 
mental work of Brunelli and Luisida lends strong support to 
the conception that morphine sulfate when used in large doses approximately 1:3. Of the 200 primary malignant tumors of 
ee... bone seen at the University Hospital since 1925, forty have been 
ation. 
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endocarditis, Further, she showed the 


Despite treatment with the drug over a period of twenty-five 
days and the attaining of blood levels of from 9.7 to 18.1 mg. 

hundred cubic centimeters, viable gonococci were present 
the endocardial vegetations at necropsy. Whether 
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tation 
Bullowa, New York.-p. 305. 
on Histamine Refractoriness: 1. N 
@ h Oral Application of Histamine. L. 


Encephalomyelitis in Monkeys. 
Pearl River, N. ¥.—p. 329. 


“ Desensitiza- 
New York. 
R. W. G. Wycko@ and W. C. 


Staphylococci 5. 

Serologic Variants of Types IX and X. B. Vammen, 
Copen Denmark.—p. 359. 

Effect of Temperature on Combination and and on Equi- 
librium in Reaction Between Antigen Antibedy. Edna M. 
F and S. B. with assistance of Elizabeth T. Leach, 
Boston.—p. 367 


study the bactericidal effect in vitro of sulfanilamide on various 
strains of staphylococci. The influence of each of the following 
factors on this bactericidal effect has been observed: the culture 


incubated, and the initial pa of the substrate. Nineteen strains 
of staphylococci have been included in this study. Twelve 
strains belonged to the group, and seven were con- 
sidered nonpathogenic. Sulfanilamide in high concentrations 
had little or no bactericidal effect on organisms suspended in 
peptone broth and incubated at 37 C. When the mixtures of 
organisms and the drug were incubated at 40 C., the bactericidal 
Sulfani 


for the strains when the organisms 
The maximum effect took place 
the initi 


was not dependent on . The presence 
of small quantities of added peptone in urine completely inter- 
fered with the bactericidal action of the drug. Discussing the 
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Journal of Lab. and Clinical Medicine, St. Louis 


C. Bennett, Berkeley, Calif.—p. 86. 
"Clinical Demonstration of Iron in Skin in Hemochromatesic. R. 


= 
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Youre 113 2353 
gonccoccic [i 3 jaundice § significance of this action of peptone the author points out that, 
reported as complicating the latter disease. Finally, the patient although peptone appears to interfere with the action of sulf- : 
had diffuse glomerular nephritis, which is frequently associated  anilamide on the hemolytic streptococcus, this interference seems 
with gonococcic endocarditis. In evaluating the role of sulf- more marked for the staphylococcus. This may account in part 
anilamide in the improvement of this case, it should be recalled for the failure of sulfanilamide in the treatment of staphylococcic 
that recovery from proved gonococcic endocarditis itself has sepsis. The author has treated persons with sulfanilamide whose 
occurred following supportive therapy alone. The three patients tissues were invaded by both beta hemolytic streptococcus and 
who died despite treatment with sulfanilamide all received the Staphylococcus aureus. After a period of therapy, bacteriologic 
tun studies of material from the invaded areas revealed the absence 
“tour days. s unacet yla tamilamde of the streptococcus, but staphylococci were still present. He 
10 mg. or more per hundred cubic centimeters were attained, suggests that in staphylococcic sepsis in which tissue necrosis 
though not always constantly maintained, by each of the three i, 4 feature of this type of sepsis, peptone-like substances are 
patients. One of the patients died following a hemiplegia pre- formed as the result of the breakdown of protein material and 
sumably due to a cerebral embolus. Another succumbed to this interferes with the action of sulfamiamide on the organisms. 
myocardial failure apparently due to the hypertension accom- ie shows that recent studies by several investigators (Lock- 
panying a severe nephritis that complicated his endocarditis. wood, Larson, Shaffer), although not fully explaining the rela- 
In the valvular vegetation of neither of these patients were tionship of peptome to the activity of sulfanilamide, throw some 
gonococci demonstrated. Since gonococci are notoriously diffi-  jiett on this important problem. 
cult to cultivate, it cannot be stated with any certainty that 
no gonococci remained in the vegetations. Tt is possible, 
ever, that the endocardial infection had been eradicated and 3: 1-112 (Oct.) 1939. Partial Index 
that, had the processes complicating the endocarditis mot «piece of Fever Therapy on Carbohydrate Metaboliom. M. B. Kirstein 
occurred, these two patients might have survived. Treatment and L. Bromberg, Sx. Louis.—p. 7. 
of a_fourth patient with sulfanilamide _proved ineffectual. Piatelet Reducing Ren 
10 
Wigedeky, BR. A. aed S. J. Fogeleon, Chicage— 
responsible organism represented a strain of gonococcus pecu- ‘ 
liarly resistant to the influence of sulfanilamide was not deter- of Clinical. aud Fit 
mined experimentally. Sigler, 1. Nash, Stein and S. Epstein, Brooklyn. 24. 
of in Office Practice. H. G. Hadley, Washington, 
Dental Conperatian im Meflitan, and E. Ferguson, 
47. 
Laboratory Examinations for Corynebacterium Diphtheriac. 
E C. A. Perry and Blivabeth Petran, Baltimore... 71. 
y 113 Rapid Technic for Syphilic Testing with Finger Blood. P. L. Kirk and 
19 39 
Bactericidal Effect of Sulfanilamide on Pat ie and N — inneapolis, P. M. 
Fever Therapy and Carbohydrate Metabolism.— Kirstein 
and Bromberg declare that hyperglycemia during fever therapy 
is not due to blood concentration but to disturbances in carbo- 
hydrate metabolism. This concept may have an important 
Statice 4 Herpes for hearing on the preparation of patients for hyperpyrexia, espe- 
tions on of Virus by Its M. F. cially diabetic One of the pathologic fac- 
Shaffer and J. F. Enders, Boston.—p. 383. tors in diabetes is the tendency toward an increased rate of 
Effect of Sulfanilamide on Staphylococci.—While suli- *!ycomenclysis in the liver. If any factor which stimulates 
anilamide appears to be capable of sterilizing human urine con- ®!ycoRenolysis (such as artificial fever) is superimposed on 
taining staphylococci, it is of doubtful therapeutic value in the ‘is, the result may be excessive hyperglycemia, glycosuria 
treatment of bacteremia and in conditions in which the deeper 2% frequently ketosis. (This may also explain the response 
tissues have been invaded by the organisms, according to Spink. Persons 
This discrepancy in therapeutic effectiveness pr him to ty Ge tale 
Iron in Skin in Hemochromatosis.—Fishback outlines a 
mediums, with special reference to their ingredients; the strain ‘simple test for demonstrating cutancous iron in hemochromato- 
of staphylococcus; the number of organisms in the original is. He mixes equal parts of sterile solutions of 0.5 per cent 
inoculation; the concentration of sulfanilamide; the tempera- potassium ferrocyanide and hundredth normal hydrochloric acid 
ture at which the suspensions of organisms and the drug were and injects the resultant solution intradermally so as to form a 
wheal. A slight blueness is evident almost immediately, which 
darkens to a deep blue within five minutes. A narrow red 
: in about two days. 
of the blue test 
The negative test 
red zone develops 
as a positive test. 
injection, but it 
were suspended in urine. pain or itching 
peeling or necrosis. 
«hromatosis, this 
disease. In hemo- 
th. 
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Journal of Neurophysiology, Springfield, Ill. 


@: 473.578 (Now.) 1999. Partial Index 
Effects of Acoustic Stimuli on Waking Haman Brain. P. A. Davis, 
Heston. 494. 


Sleep. H. Davis; P. A. Davis, Boston; E. N. Harvey 
and G. Hobart.—p. 509. 
i of Afferent 


Various 
Afferent Connections. R. S. Dow, New York. $43. 
Effect of Eserine on Spinal Reflexes in Dog. K. Merlis and H. 
Lawson, Louisville, Ky.—p. 566. 
Kansas Medical Journal, Topeka 


Mental Hygiene, Albany, N. Y. 
BB: 529-712 (Oct.) 1939. Partial Index 
ion to Promotion of Mental Hygiene. L. K. 


Paychot for the Poor: State-City Cooperative 
of Mental Hygiene. J. Watson, » 


Individual. W. 
*Follow-Up Study of Patients with 
=o York Civil State Hospitals. B. 

—p. 

Dementia Praecox and Insulin.—The condition of 1,039 
patients with dementia praecox who received insulin shocks 
prior to March 1938 is given by Malzberg, who asserts that 


Thirteen patients died during the course of treatment. After 
much shifting in the results of the 134 patients described as 
recovered at the termination of treatment, only seventy-three 


at 
| 
Eee 


showed various degrees of deterioration in their mental status 
following the termination of 
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Missouri State Medical Assn. 


New England Journal of Medicine, Boston 
BBi: 635.678 (Oct. 26) 1939 


England.—p. 635. 
*Gas Bacillus Infection Wall. H. M. Clute and T. J. 


T. W. 
Botsford and Boston.—-p. 651 
of itis Due to Equine Virus. P. J 
Jakmauh and R. F. Feemster, Boston.-p. 653. 
Cc. Ww Boston.—-p. 655. 
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patients who maintained their improved status. Nevertheless 
the author declares that this percentage is in significant excess 
of corresponding results among similar patients who did not 
receive specific shock therapy. Paranoid and catatonic types 
of patients showed better results than hebephrenic individuals. 
Patients with a short duration of the disease prior to treat- 
Cc ment showed the highest rates of recovery and improvement 
Roots. J. F. Toennies, New York.—p. 515. 
Vagal Tohibition of Inspiration and Accompanying Changes of Respira- Those regarded as recovered and much improved showed the 
tory Rhythm. T. E. Boyd and C. A. Maaske, Chicago.—p. $33. highest rates of discharge and parole and the lowest rates of 
relapse. Therefore it is evident that to secure the best results 
it is necessary to institute treatment in the early periods of 
the disease. 
es journal, St. Louis 
40: 405-448 (Oct.) 1939 36: 427-470 (Nov.) 1939 
— yoo — ——_ om on Study of $28 Cases. A. S. The Male Sex Hormone. W. M. Ketcham, Kansas City.—p. 427. 
ackson, son, Wis.—p. . 
D; ox Di Without Instr s of Precisi R. H. Major, oe with Unuceual Complication. C. J. Mellies, Mount 
Kansas City.—p. 408. Fi ichert suis 
oncordia 
Removal of Portion of Stomach Tube from Stomach Through Esophago- 
Superficial Cancer: Skin and Lip. M. Trucheart, Sterling.—-p. 419. : Report of Case. M. FP. Astuchlc and A. Stutemen, 
St. Louis.—p. 441. 
Kentucky Medical Journal, Bowling Green Ectopic Decidual Cells. J. G. Sheldon, Kansas City.—p. 441. 
37: 423-462 (Oct.) 1939 Infant Feeding. A. Bleyer, St. Lowis.—-p. 442. 
Complications of Treatment of Syphilis. F. B. Zimmerman, Greenup. Sense tn Fraction, ©. Summers, 

Extrinsic Antenatal Intestinal Obstruction at with Peritonitis. Searlet Fever. H. J. Ulrich and 
Margaret Hatfield, Louisville.—p. 451. St. Lowis. K Ci 
Pathogenesis of Anemias: Anemia as a Problem for the Internist. H. wy Pulmonary Tuberculosis. Mente, 
Gorden, Leuloville.—p. 455. Symptoms, Signs and Diagnosis of Pulmonary Tuberculosia. J. A. 

Stocker, Mount Vernon.p. 450. 
Differential Diagnosie of Chronic Pulmonary Diseases. D. W. Myers, 
St. Louis.—p. 451. 

Sanitarium Treatment of Tuherculosi«e. G. D. Kettelkamp, Koch.— 
Frank, New York.._p. 529. p. 453. w 
Common Emotional Problems Encountered in a College Mental Hygiene -Y vee of Pulmonary Tuberculosis. . M. Kinney, Joplin.— 
————————— Enterprise in Field Surgical Procedures in Treatment of Pulmonary Tuberculosis, J. L. 

——p. Mudd, St. 457. 
Some Comments on Psychopathology of Drag Addiction. R. H. Felix, Missouri Tuberculosis Association. D. E. Pratt, St. Louwis.—p. 459. 
Lexington, Ky.—p. $67. 
Music as Therapeutic Aid in Heepital for Mental Diseases. A. H. V ; 
Harrington, Howard, R. L.—p. 601. 
Selective Mating a+ Factor in Socio Economic Inferiority: Study of 19: 
3.296 Persons Related by Blood or Marriage to One Institutionalized 
Primary Streptococcal Peritonitie: Report of Case Which Developed 
Gas Bacillus Infection of Abdominal Wall.—Clute and 
a total of 679, or 65.4 per cent, who showed some degree of Anglem report two cases of gas bacillus infection of the abdom- 
improvement following treatment with insulin. Compared with jnal wall complicating cecostomy done for obstructing car- 
a corresponding group of patients who received no specific cinoma of the colon. Both patients recovered after treatment 
shock therapy, the results obtained were remarkably favorable. with polyvalent gas bacillus antitoxin. In the first case the 
simultaneous occurrence of a constricting annular carcinoma 
of the splenic flexure and a volvulus of the sigmoid were the 
most significant feature. It constituted virtually a closed 
“ap ’ S intestinal loop, which has been shown to provide optimal 
. Of the remainder, twenty-one conditions for the proliferation of Clostridium welchii, The 
twenty unim- diagnosis in the fulminating type of infection represented by 
111 remained in this case is usually made without difficulty. The process 
develops with lightning-like rapidity 
twenty-four to thirty-six hours after 
temperature rise abruptly and the 
severe shock which appears out of 
observations. There is generally del 
crwra ring ensuing year. rty pain referred to the wound. T 
further improvement, cleven of whom were considered recov- pery red discoloration of the 
ered. Finally, of the 347 originally deemed as unimproved, marked tenderness on palpation 
five later showed a complete recovery, eleven were much who had a carcinoma of the 
improved and twenty-one were improved. Though some patients purse-string type of cecostomy, patients convalescence 
ee was entirely without incident until the seventh postoperative 
day, when the temperature rose to 102 F. and the pulse to 115. 
total continued to improve, a phenomenon that was observed On the following morning the discoloration had taken on the 
also by Sakel, who likened it to a process of ripening. Approx- coppery red color characteristic of Clostridium welchii infec- 
imately an average of fourteen months after the termination of tion. Crepitus, which could be heard with a stethoscope, was 
imsulin therapy, 12.9 per cent of the patients were described present in the tissues all about the incision. The report on 
as recovered and 49 per cent as improved to some degree. the culture was somewhat equivocal. Nevertheless the clinical 
There was thus a significant reduction in the percentage of features of the disease, while not so fulminant as in the first 


infection 
tution of 


Ariz.—p. 319. 
Recent Advances in Medicine. C. D. Awe, El Paso, Texas.—p. 322. 
Allergy and Pseudcallergy W. Lamson, 
Angeles.—p. 325. 
*Sulfapyridine in Treatment of Thirty Cases of Pneumonia. J 


red Nasal the Adult. L. F. 


fusions and serum were used. 
use of the drug, in addition to the gastric disturbance, is seem- 
ingly an evident depression of the formation of erythrocytes 
or their destruction. By blood culture or sputum typing, 
twenty-eight of the thi cases of pneumococcic pneumonia 
were proved. Of these proved cases recovery occurred in all 
but one, giving a final mortality of but 3.93 per cent of the 
proved cases. The authors state that the only untoward resylt 
in their cases was the presence of a definite anemia in seven. 
They conclude that patients with lobar or bronchial pneumonia 
whose prognosis has heretofore been considered completely 
hopeless by older methods of treatment can, by the combined 

of 
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An asterisk (*) before a title indicates that the article is abstracted 

below. Single case reports and trials of new drugs are usually omitted. 
British Journal of Ophthalmology, London 


23: 649-696 (Oct.) 1939 


Familial Primary Glaucoma in 
Iritis ave) in Fowls. J. 


off. 59 
Note on Phi Ophthalmia. J. Barrett.—p. 669 
Resection Staphyloma of Cornea by Means of Gradual 
Incisions N. I. Shimkin.—p. 671. 
Familial Primary Glaucoma in Adults.—Briggs has 
encountered two fami ilies in which simple to 


the suggestion that hereditary glaucoma is due to some degree 
of congenital mi halmia with a di ionately 

lens. The first family that the author describes was 
affected through three tions, but no cases have 


ourth generation have defective sight. 
three patients of the fourth generation who have come 
observation have been found to be suffering from quite unrela 
disorders of the eyes and to show no sign of glaucoma. 
eleven legitimate children of the third generation, two died 
infancy; of the remaining nine, three were certainly glaucoma- 
tous and two more suffered from optic defects which were 
probably glaucoma; two more had defective sight which may 
have been due to glaucoma, and two were unaffected. One of 
the two unaffected members died at the age of 24, too early 
for the condition to be ascertained. In one of this 


living siblings, cight are said to be glaucomatous and six have 
been examined. Of these, five were glaucomatous and one was 
unaffected. 


British Journal of 


London 
12: 569-600 (Oct.) 1939 
ww 4 of Third and Fourth Ventricles: Part I]. E. W. Twining.— 
Pp. . 


British Medical Journal, London 
2: 795-840 (Oct. 21) 1939 
of Closed of ond St. J. D. Buxton. 


—p. 795. 
Clinical Significance of Tubercle Bacilli in Urine. C. E. Dukes.—p. 799. 
ychologic Aspect Rearmament S. B. Hall.—p. 801. 
*Does Poliomyelitis Affect I =a Investigation on Ninety- 
Eight Cases. R. G. Gordon, J. A. F. Roberts and Ruth Griffiths.— 


of Defaulting from Venereal Disease Treatment Centers. 

C. H. Wilkie.—p. 805. 

Poliomyelitis and Intellectual Capacity.—Gordon and his 
colleagues determined the intelligence quotients, by the Stanford- 
Binet scale, of ninety-cight children from 4 to 16 years of age 
under treatment for acute anterior poliomyelitis or its residual 
effects. In some of these children the onset of the disease 
occurred several years before the tests were applied. The mean 
intelligence quotient of the group was 103.91, with a standard 
deviation of 15.89. In comparison with a random group of 
normal school children whose mean intelligence quotient was 
98.8 and standard deviation 15.2 it is seen that the mean per- 
formance of children who are suffering or have suffered from 
poliomyelitis does not fall below the performance of a random 
group of normal children drawn from the general population, 
A more precise examination showed that the distribution of 
intelligence quotients did not show any significant departure 
from what would be expected on the basis of the normal curve. 
The result was what would be obtained from a sample of similar 
size drawn from the general population. Therefore it can be 
concluded that children who suffer from poliomyelitis give just 
the same average results as do ordinary normal children and 


Votume 113 
Numeee 26 
case, were so clearcut and definite that the authors had no 
doubt whatever that it represented a gas bacillus infection of 
the abdominal wall. The successful treatment of gas bacillus 
| dependent on early recognition and immediate insti- 
therapeutic measures. The rarity of this type of 
infection as a complication of abdominal surgery may lead to | 
confusion and failure to establish the diagnosis. Delay may * dults. A. H. Briggs.—p. 649. 
amilia mechams: Ww 
influence acts is unknown; defective development of the angle 
of the anterior chamber seems to be the most probable cause, 
but statistics suggest that the causes of buphthalmia, hereditary 
glaucoma and nonhereditary glaucoma are separate and distinct. 
There seems to be no association between hereditary primary 
glaucoma and buphthalmia. There is little evidence to support 
discovered in the fourth, although, curiously 
three ampules (60 to 90 cc.) daily. 
Southwestern Medicine, El] Paso, Texas 
319-352 (Oct.) 1939 
Carcinoma of Colon (Other Than the Rectum). E. P. Palmer, Phoenix, 
family a spontaneous choroidal detachment developed about 
Fr — ‘ three months after sclerocorneal trephining, and this persisted 
Ry Common Dermatoses. N. P. Anderson, Los Angeles.—p. 336. unchanged for a year. It was (unsuccessfully) treated by a 
pyridine umonia.—Rawili : cautery puncture and is still present. The second family com- 
results gis cases prises ten siblings, one of whom died in infamy. Of the nine 
four cases of lobar pneumonia following treatment with sulfa- 
pyridine. There were two deaths; in both, tuberculosis was 
a complication. Other aids in addition to sulfapyridine were 
used when it was felt that they would be of value. In addi- 
tion to the drug, oxygen was given to seventeen patients, 
transfusions to seven and serum to four. Four fifths of the 
patients had complications of varying grades. The average 
dose of sulfapyridine was 39.19 Gm., but for the mild cases 
showing minimal complications it was 22.11 Gm. Leukocyte 
counts were extremely helpful in following the condition of 
the patients, and when there was any indication that the counts 
were low and the patient’s condition not otherwise good, trans- 
oxygen when the temperature is 101.5 F. or more, a pulse of 
more than 120 and respirations over twenty-four per minute, 
adequate use of dextrose and saline solution when indicated, 
digitalization of all heart failures, serum in large amounts in 
all critical cases, and adequate use of transfusions when anemia 
is present. Two other general procedures that should not be 
neglected are the use of liver extract in cases of leukopenia 
and ascorbic acid, thiamin chloride, riboflavin and small amounts 
of nicotinic acid in many of the borderline avitaminoses or 
when general bodily metabolism is not optimal. 
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CURRENT 
Presse Paris 


47: 1413-1436 (Oct. 18) 1939 
Diaphyseal Fractures from War Wounds. P. 


accompanied with in one case. The 
bleeding indicated was between four and one half and forty- 
minutes. from a total of 870 roentgens 


7 


p. 191. 
Crlticioms of Internal Therapy of Uleer. H. Stalder. 
M. Demole and J. Neeser. 


MEDICAL LITERATURE 


content of the blood is rarely elevated ; however, in melena, when 
the blood remains for some time in the intestine, hyperazotemia 
develops in five of six cases. 


Bullettino delle Scienze Mediche, Bologna 


220: 313-436 (Sept.) 1939. Partial Index 


1 Study. A. Donaggia—p. 363. 
*Pyclography of Extrarenal Abdominal Tumors. L. Guarda- 
Treatment of 2-( Para-Amino- 
phenylsulfamide) Pyridine 


tumors 


the renal cavity, namely adrenal tumors or ecchinococcal cysts, 
retroperitoneal or at the root of the mesentery. They may also 
if acute spleno- 


tumors (paravertebral cystofibrosarcoma, dermoid 
ovary and large tumors of the liver). Outward frontal 

ment is rare. Mo ease of tn crs ones bn 

by the author. The ureters may be displaced by 

tumors only, which are those displacing cither the structure or 

the kidney more frequently than any other extrarenal abdominal 

the ureters without 


abdominal tumors in the group of cases reported by the author. 
It was a case of retroperitoneal metastases from a large ovarian 
cystosarcoma. The most frequent morphologic alteration of the 
urinary tract from extrarenal abdominal tumors is a more or less 
acute dilatation of the pelvis and ureters from tumoral compres- 
sion or else by propagation of the tumor or by metastases. 


Parma 
10: 519-566 (Sept.) 1939. 


Yourms 113 2357 
part assume an occasional or a supporting role but are always 
secondary. The resorption of the blood poured into the intestine 

Mathieu.—p. 1413. oe ; show that the arguments in opposition to this theory are refuted 
Symptoms of ae J. P. Urioste, R. A. Caimi and R. A. by clinical and experi ; id het ‘ ls when 
. 1417 in Infectious Diseases. J. Surmont and P. le Gofl— nearly all the blood is expelled through the mouth, the urea 

Lévy and L. Gally.—p. 1420. 

Roentgen Therapy of Spleen in Hemogenia.—Lévy and 
Gally appraise the therapeutic managements at present employed 
in hemogenia, such as splenectomy and various treatments of ee 
a nonsurgical character. They select four of their twenty-cight ee 
cases, in which roentgen treatment was successfully instituted, _Pass#ee of Action of Local Anesthesia from Reversibility to Functional 
for special discussion. The four women with age level between 

Pyelography in Extrarenal Abdominal Tumors.—Guar- 
dabassi discusses the value of pyclography in the diagnosis of : 
to a total of 4,500. The curative results achieved included extrarenal abdominal tumors in twenty-seven cases. Outward 
hemostasis at the nose, gums and skin, reduction of the bleeding lateral displacements of the kidney are caused by paravertebral 
time from cight to one and one half minutes in one case and HEE (abscess, ancurysm of the aorta and tumors of the 
clotting time from eighteen minutes to six minutes in another lumbotracheal lymph nodes) as well as by tumors of the adrenal 
and normalization of the menstrual flow in one case after the capsule. Medial displacements of the structure are rare. Only 
first application of 250 roentgens. One patient, examined after one case was observed in the group of cases reported. It was 
a case of metastasis of the renal region from cancer of the 
uterus. Downward displacements of the kidney are caused by 
tumors which are located in structures near the upper zone of 
re 0 3) falar wo ree th 
require 1,500 and more) and (3) failure to recognize that the 

whole reticulo-endothelial system may be involved, not merely 

the spleen. The authors consider their clinical results satis- kidney are rare. They may be caused by certain retroperitoneal 

factory. In their most serious case hemostasis persisted after tumors. Backward displacements are caused by large abdominal 

five years. The erythrocytic counts became normal without 
7 113 autianemic medication. They reject splenectomy in benign and 
acute cases because of the high immediate or delayed mortality 
L939 and the recidivations due to surgery, some brilliant operative 

achievements notwithstanding. They recommend the application 

of roentgen therapy not only to the spleen but to the whole 

reticulo-endothelial system, especially the areas rich in ganglions, 

such as the inguinal and axillary, since hyperfunction of the displacing them. Displacement of the pelvis is rare. It was 

spleen may be secondary to hyperfunction of the reticulo-endo- observed in only one case of twelve cases of intraperitoneal 

thelial system. The systematic use of roentgen therapy in benign 

cases may constitute a prophylaxis against further evolution and 

make operation unnecessary. 

Gastroenterologia, Basel 
@4: 177-258 (Sept.) 1939 
Case of Spruce. R. M. Tecon.—p. 177. 
Roentgenogram of Small Intestine in Nontropical Sprue. M. Lédin.— 

= 

*Pathogenesis of Infantile Tetany. A. Dordi.—p. $27. 
or yment romagnetic Waves in Gastro Enter 1c Medical Treatment of Acute Anterior Poliomyelitis. FP. Tolentine.— 

Surgery. H. Paschoud.—p. 226. p. 536. 

Hyperazotemia in Digestive Hemorrhages.— Demole and Infantile Tetany.— Dordi discusses the pathogenesis of 
Neeser say that it was Sanguinetti who in 1933 first called infantile tetany, with especial reference to the role of increased 
attention to the appearance of uremia following gastrointestinal guanidinemia. Because of the fact that infantile tetany is often 
hemorrhages. In view of the fact that the increase in the urea associated with spasmophilia, the author followed the behavior 
content of the blood is slight after intestinal hemorrhages, the of guanidine in the blood of nine infants who were suffering 
authors prefer the term “hyperazotemia” to uremia. They from infantile tetany with or without rickets but uncomplicated 
investigated this condition in a series of fifty cases. They found by any other disease. He also followed the behavior of the 
that digestive hemorrhages provoke an elevation in the urea clectrolytes in the blood. The diagnosis of spasmophilia in the 
content of the blood in three of four cases. This hyperazotemia cases reported by the author was made by (1) the clinical symp- 
is mild; it appears early and is not lasting. It is accompanied toms, (2) the results of the electrical stimulation of the median 
by a strong augmentation of the urinary secretion of urea and nerve and (3) the verification of the presence of hypocalcemia. 
by hypochloruria, whereas the chlorides of the blood vary hardly The author found that when the determinations of the sub- 
at all. It does not seem to have an unfavorable clinical signifi- stances in the blood were made during actual tetany the amount 
cance. It does not indicate an unfavorable prognosis. It has of guanidine in the blood was normal, that of calcium was 
no direct relationship to the abundance of the loss of blood, the diminished and that of potassium was moderately increased. 
degree of anemia or the nature of the causal lesion. Among When the determinations were made, after recovery of the 
the factors that have been invoked to explain the hyperazo- patients, the amount of guanidine in the blood had remained 
temia that follows digestive hemorrhages, chloropenia can be unchanged, whereas those of calcium and potassium had returned 
excluded. The tissular disintegration consecutive to fasting for to normal. The author believes that an increased amount of 
one part and purely functional renal disturbances for another guanidine in the blood in the course of certain diseases in chil- 
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Late Effects of Amputations on Whole Organiem: 1. Amputations and 
Body Weight. C. E. — 
G. 


Norviit.—p. $62. 
Thorax After Deepest Inepiration and 
Expiration. A. J. Anthony and M. Broglie. 627. 
H Fibri $ patient, a boy 
for serious epi- 
staxis when about 12 years of age. He was rehospitalized twice 


during a period extending over more than three and one-half 
years and finally died of a severe pulmonary edema. Anammnesis 
disclosed umbilical hemorrhage at birth lasting twelve days, a 
fall when 2 years old that injured his head and caused an 
subcutaneous hematoma and since then a persistent 
tendency to bleeding, especially at the gums on tooth 
At his first hospitalization, tamponage and a blood transfusion 
of 600 cc. were immediately effective and his recovery from 
serious anemia, as the result of appropriate medication, rapid. 
rehospitalized one 


- 


maternal grandfa’ had espe- 
cially of the gums, and, like his sister, died of apoplexy. The 
other blood relatives examined were normal ; for those who could 


its prognosis is unfavorable. The disease is charac- 
terized by a ' in the plasma and 
the i ility of the blood. Etiologically the 


point.to a recessive heredity of an intermediate kind 
not sex limited. 
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Wiener klinische W Vienna 
825-456 (Sept. 8) 1999. Partial Index 

Diagnosis of Acute in Children. H. Koch.—p. 834. 
Cirrhosis of Liwer in Early Childhood. R. Priesel and F. Schuler.— 

840. 
oP ecective Inceulations Against Diphtheria and Schick Test. Thea 
Steinhardt.—-p. 843. 

Inoculations and the Schick Test.—Stcin- 
hardt reports the results of several years’ experiments with 
ive inoculations against diphtheria and the reliability of 


2 
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fits 


only two of the children had a decreased titer to 
in eleven children there was a further increase of titer. 
dren with titers over 0.0005 displayed enormous increase 
titer following the injection. The antitoxin titer of twenty 
of these children was again examined from one and a 
the i 
of Rémer on guinea pigs, and in only fourteen cases ( 
Schick standard set at 0.01 attained. In 


33 


if 
fi 


months at the time of vaccination against smallpox. 
wise recommends a second injection from cight to ten 


Ugeskrift for Leger, 


1097-1130 (Sept. 21) 1939 


Schultz Meller, A. Hansen and P. Lind.—p 1112. 
Andersen.— 
Case of Myclomatosis, N. Swith.—p. 1119. 
Sulfanilamide for Chancroid and 
Buboes.—Kristjansen says that after one series of treatments 
(13.5 Gm. of sul tla ide) nine of twelve cases of chancroid 


were cured in from cight to ten days 
cases 


75°58 
i 


+4 
: 


of the treatment. The average length 

20.3 days, as against an average of 35.3 days for the twelve 
patients with chancroid immediately before introduc- 
tion of streptamide. 
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dren may be the cause of tetanoid symptoms complicating the 
disease. However, it is not the pathogenic agent of infantile 
tetany which is caused by a rupture of the equilibrium of the 
electrolytes in the blood (hypocalcemia in infantile tetany and 
hyperpotassemia in experimental guanidine tetany). 
284: 489-636 (Aug. 30) 1939. Partial Index 
Ecsinophilia in Splenomegaly. J. Cremer.—p. 519. 
examination of the cighty-one 
tive disclosed that 47 per cent 
having di 
another se 
dren with 
toxoid. Ei 
after the first 
Copenhagen 
epidural hematoma. Among the thirty-nine family members . Po 
traced by the author, the following familial facts are brought raffic Accidents, T. Eiken.—p. 1097, _ ny 
out: A sister of the patient died seventeen days after birth Treatment of Can Intoxication. 1108 
from uncontrollable umbilical hemorrhage; another sister aged Andersen.—p. 1107 : 
15, while clinically healthy, was found to have a blood clotting “Suifenlamide | Treatment of Chancroid and Accompanying Buboes. 
time of twenty-one minutes and a fibrinogen level of 0.13; a “ : 
cussion of hereditary fibrinopenia, the author distinguishes 
between fibrinogen deficiency (fibrinopenia) and fibrinogen 
absence (afibremia), the latter represented by this case. The 
former disease is compatible with a normal life. Predisposition 
to bleeding is slight and clotting time nearly or altogether 1 tere Was mo recur- 
normal. A congenital tendency to fibrinopenia, however, is jcated with buboes. The 
recognizable on further examination as hereditary. The second infection at the start of treatment was from seventeen to 105 
disease, an exacerbation of the former, invariably occurs in 
sively, implicated. The significance of plasma cell involvement 
needs, he says, further investigation. Activation of congenital 
hemorrhagic diathesis is attributable chiefly to traumas that 
need only be slight. However, multiple bleedings suggest the 
implication of the vascular system, perhaps under the influence 
of intercurrent infections. The author thinks that the facts re 
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How to Elicit and Evaluate the Patient’s Complaint 


GILES A. 


KOELSCHE, M.D. 


My purpose in this discussion is to help the 
physician, especially the recently graduated one, 
to acquire effective methods of attacking a 
clinical problem and, by specific and concrete 
suggestions concerning the art and science of 
history taking, to enable him to acquire this 
ability more quickly than he might otherwise 
acquire it. 

The medical student is introduced to the sub- 
ject of history taking by memorizing a list of 
sera which he will put to his patients. 

questions have to do with all the 
symptoms which may manifest themselves in 

all | parts of the human body during a lifetime. 
Early in his medical practice, however, he learns 
that the patient’s answers to these questions do 
not necessarily constitute an accurate or diag- 


nostically helpful clinical history. 


In eliciting a clinical history there are three 
main objectives which a physician should strive 
to attain: First, from the data that the patient 
gives he must be able to cull the significant facts 
which, when developed into a history, may lead 
to a correct diagnosis. In order to be able to 
do this he must know well the symptoms of 
all the diseases to which mankind is subject. 
The man who is an expert at detecting counter- 
feit money acquires this ability by becoming 
thoroughly familiar with all characteristics of 
the genuine. So the man who is to evaluate 
properly a patient’s complaints must be familiar 
with those symptoms which indicate organic 
disease so that he may be able to recognize those 
which do not. 

Second, he must strive to develop speed in 
taking histories. In the practice of medicine 
as in any other profession, while accuracy in 
observation and judgment is absolutely essential 
the element of conservation of time also is of 
great practical importance. This is especially 
obvious in group practice, in which the slowness 
of one physician increases the load which the 
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other members of the group must sustain. 
Speed must not be attained at the expense of 
accuracy, but with practice both can be 
achieved. 

Third, he must strive to please each patient. 
Patients vary greatly as to their emotional 
stability, intellectual capacity, keenness of per- 
ception and general reaction to the questioning 
and examination which enable the physician to 
make a diagnosis. One patient may 
intelligently to, while another patient may be 
affronted by, the same question put to the two 
patients in the same courteous way. Therefore 
the physician must develop an extreme amount 
of mental flexibility so that he may be able not 
only to discern quickly the type of personality 
with which he bas to deal but also to put his 
questions in a way best suited to that per- 
sonality. 

Having considered the three main objectives 
to be achieved in eliciting a clinical history, let 
us consider methods by which their attainment 
is made possible. The assault on any clinical 
problem can be carried out advantageously in 
three stages, preferably in the following order: 
first, eliciting the patient’s major complaint and 
all data pertinent thereto, jotting down notes 
concerning the significant facts; second, exam- 
ining the patient while inquiring concerning 
symptoms referable to all parts of the body 
other than those discussed in the major com- 
plaint; third, composing the clinical history and 
—s it together with physical observations. 

These stages will be discussed in the order 
noted. 
POUR IMPORTANT QUESTIONS 

The manner of the physician's approach to 
patients is of great importance. His attitude 
should be kindly, disarming, gentle, sym- 
pathetic, unhurried, self confident but not 
arrogant, and free from any trace of brusque- 
ness. He should not make a mental diagnosis 
of their ailments immediately on meeting 
them, for they are quick to sense and resent 
a physician’s preconceived ideas about their 
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symptoms. The physician's approach may 
inspire patients with confidence and put them 
completely at ease, or it may arouse a combative 
spirit which may result in a mental barrier 
between them and himself that cannot easily 
be broken down. Kilgore’ summarized the 
problem well when he stated that the physician’s 
approach should be intellectual rather than 
mechanical. 


THE FIRST QUESTION 

Physicians have various ways of putting their 
first question to patients. Introductory inquiries 
commonly employed are “Why do you come to 
me for an examination?” “What bothers you?” 
In my experience these questions not infre- 
quently result in one of the following replies: 
“To find out what's wrong with me”; “That's 
what I came to you to find out,” or “That's what 
I'd like to know.” I prefer an initial question 
which gives patients no option in replying but 
to give the information desired. My favorite is 
“In what way have you been suffering that made 
you decide to seek medical counsel?” The 
question “Of what do you complain?” also 
may persuade the patient to relate significant 
symptoms. Next, one should ascertain the 
duration of the major complaint. If it is of 
duration, an important follow-up 
question is “What made you decide to come just 
now?” This often yields most useful informa- 
tion so far as getting the proper perspective of 

the as a whole is concerned. For 
example, a patient gives pain in the precordial 
area of two * duration as a major com- 
plaint, but the factor that crystallized his 
decision to come for an examination when he 
did come was that his family physician had 
recommended it because of his diagnosis of 
angina pectoris. Another patient gives as his 
major complaint attacks of epigastric pain of 
fifteen years’ duration which are characteristic 
of the pain of duodenal ulcer, but the factor 
that crystallized his decision to go to the 
physician when he did go was a gastro- 
intestinal hemorrhage four weeks previously. 
Another patient comes when he did because 
his ee had been getting progressively 
worse, another simply because it was a con- 
venient time to get away from his work and 
not because of any recent change in symptom- 
atology. Yet another patient gives constant 
pain in the lower part of the back following a 
blow in that region five years previously as a 
major complaint, but the threat of discontinu- 
ance of compensation may have crystallized his 
decision to come, although he won't give this 

information without tactful questioning. 

Another fact which should be established 
early in the process of eliciting a clinical history 
in order that the symptoms may be evaluated 
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properly is whether or not there has been any 
disability. A patient may complain bitterly of 
pain, yet when asked if it keeps him from work 
he may admit that he does work in spite of it. 
The question that I prefer is “How long have 
you been unable to carry on your usual 
activities because of your pain?” or because of 
whatever symptom it- may be of which the 
patient chiefly complains. 

Having established the patient's main com- 
plaint and its approximate duration, the factor 
that made him decide to seek medical counsel 
when he did seek it, and the presence or absence 
of disability, one should encourage the patient 
to describe his symptoms in detail in his own 
words. The factual data gathered thereby may 
or may not be of great value but the manner 
in which the patient relates his symptoms can 
be, and often is, of considerable diagnostic 
importance in separating functional from 
organic disease. 

Ward * has stated that the greater the number 
of symptoms of which the patient complains 
and the more complete the details with which 
they are described and presented, the more 
likely is their origin to be neurotic. Stated in 
another way, the longer the clinical history, the 
greater the probability that the symptoms are of 
functional origin. 

When patients describe their symptoms with 
hyperbolic adjectives, the importance and 
nificance of symptoms so described are grea 
lessened. Ward points out that the patient with 
an agonizing headache one day may have an 
excruciating abdominal pain one week later and 
in another week may have a terrible pain in the 
foot. It should be emphasized that patients with 
organic disease usually present their symptoms 
in a simple manner unembellished with super- 
lative adjectives. 

It is common knowledge that the patient who 
brings several sheets of paper on which he has 
recorded all his symptoms so that he will be sure 
not to forget any of them almost certainly is 
suffering from functional disease. 


CHRONOLOGY 


In order for a history to have diagnostic value, 
the symptoms must be detailed in chronologic 
order. This is of equal importance whether 
the symptoms are due to functional or to 
organic disease. Polak* stated that sequence 
of symptoms makes diagnosis. J. B. Murphy * 
wrote that, in 2,000 cases of appendicitis, 
sequence of symptoms gave positive diagnosis 
in 1,998. For example, a woman 24 years of age 
presented as a major complaint jaundice of two 
years’ duration. Inquiry as to sequence of events 


2. Ward, Ernest: Clinical Histories, Clin, J. 65: 338-345 ( Aug.) 


3. Quoted Nix, J. T.: How Can Selentific Clinical Records 
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months, the patient submitted to cholecystec- 
tomy. “There had been no jaundice before the 
tively, when 


gradually 
chills and fever continued for only one to two 
weeks but the patient remained intensely 
jaundiced, passing bile stained urine and acholic 


QUESTIONS ABOUT PREVIOUS EVENTS 


If the symptoms are due to functional disease, 
the physician should inquire carefully into the 
events leading up to their development. For 
example, a woman may develop weakness of 
one arm after eighteen months of caring for an 
invalid mother who is suffering from a stroke. 
A man may develop symptoms of functional 
indigestion after reporting to his business 
associate's t for Sunday morning 
breakfast and discovering that his partner has 
just shot himself. Another man may complain 
of trouble using his right arm after filling out 
complicated sales-order sheets for fifteen vears 
without having had a vacation during that time. 

With such problems it is a simple matter to 
describe the patient's symptoms, and the phy- 
sician taking the history may even suspect that 
the symptoms are functional; but to find out 
the facts recorded above, which antedate the 
development of the symptoms themselves and 
are directly related to them etiologically, 
requires much tact and mental ingenuity. One 
must have a low threshold of suspicion for 
functional disease and, if there are features 
about the symptoms that are not typical of 
organic disease, one must attempt to find out 
the factors likely to be for the 

Kilgore has described a case that emphasizes 
this point in a striking way. The patient was a 
woman 45 years of age who always had enjoyed 
the best of health until the death of her husband 
one year previously. She looked hopefully to 
her eldest son for support, but nine months after 
her husband’s death she gradually experienced 
the final and crushing conviction that the son's 
talents were limited to selling newspapers at a 


profit of less than a dollar a day. Therefore, in 
addition to caring for her home and her three 
other children, she took employment in a 
restaurant, where she stood eight hours daily 
washing dishes. Then came backache, 
nights of worry, anorexia, loss of 20 pounds, 
ae utter exhaustion and hospitaliza- 
t 

It took five minutes of conversation 
with the patient to get this information, yet what 
did he find when he examined her aluminum 


of closely written matter com 
twenty-eight captions, all neatly underlined with 
red ink. He toiled in vain through the history 
for bits of useful information. The marital 
history yielded the information that the woman 
had four children but contained nothing about 
the fiasco of her eldest son. Kilgore summarized 
by stating that this is a gross example of 
unrestrained standardization, stereotypism and 
perfunctoriness in history taking. It does bring 
forcibly to attention the importance of delving 
into the background of the patient's complaint 
and establishing in chronologic order the events 
leading up to it. 

In making his complaint to the physician the 
patient may be prone to present bizarre and 
indefinite symptoms along with clinically sig- 
nificant factual data. It must be realized that 
the average patient knows little or nothing about 
things medical and that his answer to questions 
may unintentionally be misleading. It is the 
difficult but important duty of the physician to 
analyze each complaint carefully, so that any 
suspicion of organic disease as a cause of 
each symptom can be excluded or confirmed. 
Salzstein ‘ summarized the task well when he 
stated that a physician must be able to 
extract from the wandering, worried, ay 
uneducated and unclassified impressions of 
patient a cleancut story without bias and — 
from leading inquiry. Stewart’ stated that he 
thinks of a physician as an attorney who is 
collecting evidence and examining a witness. — 
He must not take what is given him but must 
hunt for what he needs, sifting the essential 
story out of a mass of fiction and extraneous 
fact. Cavanaugh * stated that the art of selecting 
important data makes the diagnosis of a difficult 
case a clear and easy process. 


PHYSICAL EXAMINATION 


When the major complaint has been analyzed 
and notes have been made con- 


cerning ) Bre data obtained, or when it 


t . B@: 257-200 


A.: Why Histories? Minols M. J. 143-145 
(Aug.) 1937. 
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disclosed the following facts: Beginning two and | 
a half years before, and recurring on the | 
average of two to three times a month, the 

patient had had typical attacks of gallstone 
colic. After enduring these spells for six 

the T tube was removed, jaundice associated 

stools. Six weeks previous to her present 

examination, profuse epistaxis had occurred, 

following which she was given a blood trans- 

fusion. The order in which her symptoms 

developed suggested that her jaundice was of 

the obstructive type, most likely secondary to 

a stricture of the common bile duct. This 

diagnosis was confirmed when exploratory 

operation was performed. 
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becomes apparent that the patient complains of 
many conditions, the physical examination 
should be started. While the physician is 
examining the patient, he should ask specific 
questions regarding symptoms referable to every 
part of the body. If the questions are properly 
put, a denial of symptoms referable to together 
with normal physical phenomena concerning 
the part in question should exclude organic 
disease reasonably well. If an answer is doubt- 
ful, the physician must analyze the symptom 
carefully to determine whether or not it is of 
clinical significance. It must not be forgotten 
that patients whose major distressing symptoms 
are due to functional disease may also have 
organic disease and that the symptoms of the 
latter may be elicited only by careful direct 
questioning. 

Examining a patient before composing and 
recording his history enables one to evaluate 
more accurately symptoms the significance of 
which may have been obscure before the 
examination. It also enables one to give each 
symptom of which the patient may complain 
a place in the history corresponding to and 
commensurate with its diagnostic importance 
and to correlate or demonstrate absence of cor- 
relation between the symptoms and the con- 
ditions found. 

The value of a clinical history and the ease 
with which it can be elicited vary with different 
types of patients. Dunn‘ pointed out that the 
variation in the consistency of answers given by 
a patient may depend somewhat on his mental 
or physical condition as well as on who puts the 
question and how it is put. He adds that it is 
essential for the physician to be able to frame 
and expand questions so that they produce 
correct and fruitful answers. 

I have chosen to divide into four main groups 
patients whose histories may be particularly 
difficult and time consuming to elicit. It should 
be helpful to consider the difficulties presented 
by each group, and methods by which these 
difficulties can be surmounted. 

FOUR DIFFICULT GROUPS 

Foreigners who can speak little or no English 
constitute the first group. When a physician 
has the problem of such a patient to solve on a 
busy day, the temptation may be to spend little 
time attempting to get the history and proceed 
with the physical examination. This method 
is likely to lead to diagnostic inaccuracies. 
There is just one way that I know of to do justice 
to the problem of such a patient, and that is to 
take the history through an interpreter, spending 
as much time as may necessary to analyze 
and evaluate the patient’s complaint. 


7. Dunn, H. L.: Practical in What Actually Con- 


Poor observers constitute the second group. 
This includes individuals of stolid temperament 
who usually do not consult the physician 
until they are disabled by their illness. Often 
they remember little if anything concerning 
symptoms antedating the incident leading to 
their disability. For example, a man came for 
examination because of a recent gastrointestinal 

age. On direct questioning he was 
unable to give symptoms suggesting duodenal 
ulcer, gallbladder colic or other organic disease 
of the gastrointestinal system, yet at exploration 
he was found to have not only a duodenal ulcer 
but also subacute cholecystitis with chole- 
lithiasis. Another man came because, for one 
week, he had been vomiting almost everything 
that he ate. He was a farmer, had always 
worked hard up to one week prior to his exami- 
nation, and on direct questioning remembered 
only vaguely some mild indigestion of about 
thirty years’ duration about which he had never 
done anything. At exploration a_ chronic 
duodenal ulcer with almost complete pyloric 
obstruction was found. 


STOLID INDIVIDUALS 

In attempting to elicit a history from this type 
of individual the physician may feel slightly 
irritated because, although he may be certain 
that the patient has organic disease and that he 
should have had symptoms antedating his dis- 
ability, the patient answers all his direct 
questions negatively. However, if the physician 

izes the existence of this group of stolid 
individuals who do not complain until they are 
practically disabled, he will not be impatient 
with them for being unable to remember 
symptoms that they have not felt because of 
their phlegmatic, insensitive nervous systems. 

The value of the history of such patients will 
be less than that of the average individual, and 
one may be compelled to rely more on the 
physical examination and especially laboratory 
studies in arriving at a diagnosis. 

Multiple complainers, many of whom are 
elderly, constitute the third group. These 
patients usually are very talkative and may be 
even garrulous. They may begin their story in 
a modest way, but as they sense the physician's 
increasing interest and sympathy the number of 
complaints increases until every part of the body 
may become involved. If subjected to direct 
questioning, every inquiry may be answered 
affirmatively. They seem fearful of forgetting 
to mention some detail which usually is of no 
consequence. They often come to the physician 
mainly to be sure that no serious disease is 
developing insidiously. When asked if they are 
unable to carry on their usual activities on 
account of the conditions of which they com- 

lain, they state that they have to keep going 
in spite of their difficulties or they say that 
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they shouldn't stay up and around but they 
do keep going by sheer will power. Condi- 
tions of which such, patients complain often 
have been of long duration. When asked 
what crystallized their decision to come just 
when they did, they may reply “Because I had 
a chance to come with a friend; because my 
local physician could find nothing wrong with 
me and suggested that I come for your opinion; 
because my husband got tired of hearing me 


physician discovers that he has 
a patient of this type, he should at once 
to the physical examination. It is said that Sir 
Jonathan Hutchinson* would always hastily 
thrust a thermometer into the mouth of any 
woman who attempted to tell him about her 
illness. However, I believe that these patients 
are better pleased if allowed to tell their story. 
Examining them while they talk, the physician 
not only can save much time but also better 
evaluate such complaints. 

Patients of this type usually are pleased at 
the conclusion of their examination if they can 
be assured that no organic disease is present and 
their symptoms can be explained adequately on 
the basis of a hypersensitive nervous system 
secondary to nervous exhaustion or cerebral 
arteriosclerosis. 


VAGUE COMPLAINTS 

Vague complainers constitute the fourth 
group. This includes a large group of patients 
who often present only one major symptom. 
Their description of this symptom, however, is 
usually bizarre, meager and not characteristic 
of any clinical syndrome. In attempting to get 
what they consider an unbiased opinion, or 
simply on account of prudery, they may 
withhold information that might enable the 
physician immediately to get the proper 

of the problem. It is of great 
importance for the physician to find out all the 
factors which may be behind such a complaint 
and this can be accomplished only by tactful 
inquiry. Let us consider some of the factors 
which ize a patient’s decision to come to 
a physician with such a complaint: 

Fear of disease often is the real 
behind a vague complaint, although patients 
rarely will admit it without direct questioning. 
I usually put the question like this: “Do you seek 
medical counsel because of the intensity of your 
distress or mainly because of fear of what might 
be developing?” 

Undisabling, more or less constant soreness 
or pain, not infrequently of long duration, is 
probably the most common symptom associated 
with fear of disease. For example, the basic 
problem of a patient with a major complaint of 
such pain in the head may be fear of a stroke 


&. Hutchinson, Jonathan, quoted by Ward.’ 


or brain tumor. If the pain is in the chest, the 
fear may be of heart disease; if in the 
breast, of cancer, and if in the abdomen, of 
appendicitis. The patient often develops his 
fear complex after the death of a relative or 
friend has been caused by the disease feared. 

A desire to have the diagnosis of another 
physician verified is also a factor 
behind a vague complaint. Patients who come 
for examination with this objective can be 
divided into two groups: those who do not 
disclose the real objective of their examination 
unless a direct question regarding the diag- 
nosis elsewhere is put to them, and those who 
name the diagnosis given elsewhere in citing 
their complaint. Patients of either group 
present difficulties for the physician in his 
efforts to elicit pertinent clinical data. 

The objective of a patient who comes to a 
physician to have a diagnosis given elsewhere 
verified, without disclosing this fact, should be 
suspected by the physician because of the non- 
descript nature of the complaint. When the 
physician's suspicion is aroused, he should ask 
the patient if he has had examinations elsewhere 
and, if so, what diagnoses were given him. If 
a patient has an examination just to check on 
a diagnosis given elsewhere, it is of the utmost 
importance to the physician to know what this 
diagnosis was, so that special attention can be 
given this problem in planning the examination. 
~~ ~y of a patient 

a bizarre pa right upper of 
a diagnosis of tuberculous right kidney given 
elsewhere. He may disclose no 


| symptoms, and there may be neither ptr 


nor laboratory evidence warranting urologic 
investigation. If the physician did not find out 
about this diagnosis given elsewhere, the patient 
would not be able to get a satisfactory opinion 
concerning his major problem. 
PATIENTS WITHHOLD INFORMATION 

Some patients purposely withhold pertinent 
information and the physician must be quick 
to sense this. I remember a middle aged woman 
who gave a history that immediately suggested 
the diagnosis of uterine leiomyoma, and the 
physical examination confirmed this diagnosis. 
However, there was something about the way 
she related her symptoms which suggested that 
she might be withholding some information. 
When questioned as to why she had come for 
examination just when she did come and what 
her local physician’s diagnosis had been, she 
stated frankly that he had told her a few days 
previously that she had a cancer of the sigmoid 
colon and she came to find out about it. Procto- 
scopic examination disclosed the presence of 
a rectosigmoid carcinoma, although she com- 


4 
in.” 
compiain. 
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plained of no ptoms that could not be 
attributed to her large uterine leiomyomas. 

With the patient who cites the diagnosis given 
elsewhere as his main complaint, the physician’s 
major problem is to elicit if possible from the 
patient the symptoms on the basis of which this 
diagnosis was made. For example, the patient 
may complain of an “infected kidney.” The 
physician should ask “Of what symptoms were 
you complaining or in what way were you 
suffering at the time you saw your physician 
when this diagnosis was made?” He may find 
out that the patient's urinary symptoms started 
several months before, that the patient had no 
urinary symptoms for the past six weeks and 
that his real objective was now to determine the 
present status of renal function. 

Often it is very difficult to elicit a recital of 
the sym and disability caused by the 
alleged disease without irritating the patient. 
Especially is this task difficult if a patient has 
been to several different physicians who have 
given conflicting opinions. If the physician’s 
attitude bespeaks incredulity, the patient is 
likely to be antagonized; whereas, if his attitude 
bespeaks kindliness and sympathy, the patient 
is likely to disclose willingly the symptoms that 
led his physician at home to incriminate various 
organs. 

MENTAL DISEASE 


Another problem, not infrequently the basis 
of a vague complaint, is mental disease. The 
physician may have to talk to the patient for a 
long time before he can get a clue, in the form 
of a delusion, as to what the problem really is. 
Strangely enough, the relative who accompanies 
the patient often will not disclose the delusional 
state of the patient, even if he is aware of it, but 
chooses rather to have the physician find it out 
for himself if he can. 

One good way to get at such a problem is to 
ask the patient if he came for an examination 
of his own accord or simply because his relatives 
wanted him to have an examination. If the 
latter is his answer, the possibility of mental 
disease as a of the symptoms is a 


Not long ago I saw a patient whose main com- 
brought her almost by force, for the 
examination. The patient was sure that she 
would not be helped. She seemed unable to 
explain just why she could not eat. She would 
not partake of all of the Ewald test meal and 
refused to swallow the Rehfuss tube. The sister 
was asked to leave the consultation room and 
the patient was questioned further, especially 
as to why she was not able to eat all of the 
Ewald meal. She stated that she could not get 
rid of it if she did. When asked to elucidate 
further she stated that she had neither kidneys 
nor stomach and that therefore there was no 


way for the food and water to be eliminated. 
She also thought that many other organs had 
wasted away. Her sister was fully aware of this 
spews state yet did not reveal the fact, else 
would have been greatly simplified. 
The physician always should keep in mind the 
possibility of mental disease as the explanation 
of a vague complaint. 
SUGGESTIONS ON COMPOSING HISTORIES 


If the methods described have been employed 
in eliciting a patient's complaint, the task of 
composing and recording the data obtained, in 
the form of a clinical history which has diag- 
nostic value, is not difficult. However, there are 
a few suggestions concerning the com and 
recording of histories which, if followed, will 
increase their value appreciably: 

Keep irrelevant data out of the history so 
that its length can be kept at a minimum. Often, 
because of previous instruction in medical 
school, the recently graduated physician is 
inclined to record accurately every symptom of 
which the patient complains instead of analyz- 
ing each symptom to determine whether or not 
the patient actually is suffering from it. For 
example, the patient may state that he is short 
of breath on physical exertion yet analysis of 
this complaint may reveal that he can do the 
same things that the average individual of his 
age and weight can do without getting short 
of breath. Salzstein stated that two or three 
closely written pages of variegated complaints 
may represent much effort but do not neces- 
sarily indicate completeness or accuracy and 
probably do not permit logical deductions. 
Stewart emphasized the importance of sepa- 
rating rigidly fact from the patient's fanciful 
explanation of fact, or even one’s own. Dis- 
tinguish clearly between what he did have, 
what he said he had, and what his attending 
physician said he had in that obscure illness 
twenty years ago. Stewart added that a dis- 
orderly jumble of what the patient said is fit 
only for the wastebasket. The data that the 
patient gives should be used, but the physician 
should analyze and edit it before incorporating 
it in the clinical history. Remember that the 
completed history is the physician’s workman- 
ship and not the patient's. 

When the physician has to deal with a mul- 
tiple complainer whose symptoms are en 
functional, the history should deal mainly wi 
the events leading up to their development, 
and the various complaints themselves should 
simply be enumerated. There is no diagnostic 
value in the recorded analysis of thirteen com- 
plaints each of which is of neurogenic origin. 

Finally, after the history has been composed 
and recorded, forgetting if possible the difficulty 
with which it was elicited, one should read it 
over carefully before making a tentative diag- 


2364 


AMERICAN MEDICAL ASSOCIATION STUDENT SECTION 


nosis. The arduousness of its elicitation in some 
cases may leave a stronger impression than the 
factual data themselves and thus may lead the 
physician to erroneous conclusions if he does 
not reconsider the data in the history before 
summarizing his impression of the case. 


1. In eliciting a clinical history the physician 
should achieve three main objectives: He must 
acquire pertinent clinical data that will lead to 
a correct diagnosis; he must perform the task 
with as much speed as possible; he must strive 
to please each patient. 

2. In order that the physician may get the 
proper evaluation and perspective of a patient's 

the following four points should be 


established early in the process of eliciting a 
clinical history: the major complaint, its dura- 
tion, what crystallized the patient’s decision to 
undergo the examination just when he did, and 
whether or not the condition concerning which 
the major complaint is made has disabled the 
patient. 

3. Patients whose histories may be particu- 
larly difficult and time consuming to elicit can 
be divided into the following four groups: 
foreigners who speak little or no English, poor 
observers, multiple complainers and vague 
complainers. 

4. The fundamental problem of a vague com- 
plainer often is one of the following: fear of 
disease, a desire to obtain verification of a 
diagnosis given elsewhere, and mental disease. 


Comments and Reviews 


THE ROAD OF THE MEDICINE MAN 


Ab nt of the Convocation Address, delivered 
by Dr. Albert E. Rector, President, State Medical Soci- 
of Wisconsin, at Marquette University School of 
Medicine, Milwaukee, Sept. 26, 1938, and ished 
in the Marquette Medical Review, January 1939. 


experience of forty-five years in 
our profession, I hope to make some observa- 
tions that may be helpful to you. The example 
of three practitioners of medicine inspired me to 
enter this field, none of whom accumulated 
financial independence or ever performed an 
appendectomy or a tonsillectomy. They lived 
their professional lives in the same community 
and received its approval of their services. Your 
educational advantages make opportunties for 
you never dreamed of in my student days. 
Medicine has widely expanded so that you 
have the choice of many specialized practices. 
However, you must first broaden yourself in the 
general field of medicine. The really broad 
physician is the conscientious man in general 
practice who has learned the art of practice and 
become a teacher in the art of living. These 
acquired abilities often outrank even the science 
of medicine in meeting the needs of the public. 
You d carry the marks of the educated, 
ethical man who adapts his personality to 
the people he serves. You must have the 
ability to be at ease in the different kinds of 
homes where you are called so that you may 
gain the patient’s confidence and establish a 
friendly relationship that the family too may 
feel at ease during your visit. Your person- 
ality should leave in every patient and family 
contact something of pleasure that helps remove 
the worries of illness. A casual scientific con- 
tact cannot give all that the sick requires. You 


must give something of yourself to patients 
other than professional advice. This is implied 
in the recent report of a committee of the State 
Medical Society of Wisconsin appointed to study 
health service: 

The committee feels that the very nature of 
fessional education today tends toward produci 
physicians who are so engrossed in the technical a 
scientific phases of medicine that they may lose the 
human touch. There are no untouchables in disease, 
and there must be none in medicine. The role of the 
family physician as the friendly counselor, adviser, 
and even in that little considered but all important 
field of encouraging both patient and family, is of 
extreme importance. Attention is directed to this 
necessary quality, for, should it be lost, the practitioner 
will divorce himself from the obligation of the true 
physician for which the demand and need are as great 
today as at any time in history. 


Some of the qualifications of the family 
physician are: 

1. He must have scientific training and the 
ability to apply practical knowledge. 

2. He must have an earnest desire for 
advancement in his profession. He must be 
associated with the local medical society. 


3. He should show an interest in community 
affairs. 

4. He must be honest, a man of religion, must 
not criticize professional associates and should 
reserve his criticism of scientific subjects for 
medical meetings and scientific publications. 

5. He must subordinate monetary gain to 
scientific advancement. 

With these qualifications he will be able to 
care for 80 per cent of his community's sick 
and also do public health work. 

Have pride in your work. Your patients will 
respect the end results on about the same basis 
as you render your own personal judgment. 
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They appraise your worth and make keen 
deductions of your ability. 

The public should be made more aware of 
the implications that are being forced on them 
by sociologists and governments. You must 
watch with care the economics of your vocation. 
Medicine is not a commodity that can be sold. 
It is a service to protect the public health and 
care for the sick. In countries where the control 
of medicine has passed into the hands of 
government and lay directors, there is a rise 
in disease in proportion to this domination. 

The State Medical Society of Wisconsin from 
time to time places its seal of 
doctors who have given meri 
This emblem has been given to a few physicians 
not because of their scientific attainments but 
because of their devoted service. The emblem 
has been given to one woman, a country doctor 
all her life and for thirty-six years secretary to 
her county medical society. It has been given 
to a member of the profession present with us 
today for service to medicine in teaching and 
training others. 


In the controversy now before the public 
relative to the type and method of delivery of 
medical service, I challenge critics to compare 
the efficiency of all other vocations with that 
of American medicine. The medical profession 
has advanced scientifically and has increased 
its public health efficiency and cooperation with 
both local and state governments. It has cared 
for the sick when the family failed, when 
charity failed, when local, state and federal 
governments failed in their duty to the unfortu- 
nates who were justly their wards. It has 
delivered a better type of medical care than 
was furnished by the government in such other 
types of necessities as food, shelter and clothing, 
and with less noise and less complaint, and 
largely with little or no remuneration. The 
medical profession during the last ten years 
has been the second largest contributor to 
medical needs, being surpassed thus only by 
the federal government. It has contributed, 
according to conservative studies, $1,000,000 a 
day during the past seven or eight years. When 
you compare thus our powerful government, 
and the medical profession with only 150,000 
members in practice, this fact is beyond com- 
prehension. 

Disregarding these facts, the proponents of 
change insist on legislation to further socialize 
American medicine. The practice of medicine 
is not a commodity that can be resold at a profit. 
It is a service that can be delivered only by the 
properly trained individual. 

Having entered the profession, you must 
dedicate your life to the service it alone can 
render 


AMERICAN RESPONSIBILITIES FOR THE 


UNIVERSITY 
Abridgment of an address by Dr. Alan Gregg before 


the Federation of Societies for Experimental Biology, 
— April 28, and published in Science, June 23, 


For sixteen years I have had occasion to visit 
medical schools and institutes of medical 
research in some thirty countries. In the variety 
thus encountered, one is reminded of a saying 
of Oscar Wilde: “When you break the little 
laws the big laws begin to operate,” for out of 
so many contradictions and differing practices 
emerge certain underlying principles. 

Now, I would like to ask, are we prepared 
in North America to assume responsibility for 
the maintenance and continuation of one of 
the greatest traditions of western Europe, the 
university? Are we free to select the best there 
is in the university tradition and cherish it? 

An arresting story is told of the ter- 
centenary of Harvard. In three separate 
instances European delegates to the tercen- 
tenary remarked privately to their friends: “I 
came to this celebration with a heavy heart. 
Our priceless heritage, the university, is in the 
gravest peril in Europe. But what I have seen 
here gives me hope again, for I have seen that 
it can go on in North America.” To match this 
faith let us ask ourselves the question “Are we 
fully prepared to carry on if need be?” For 
that may be our greatest task in the next twenty 
years. 


CHANGING ATTITUDE TOWARD EUROPEAN 
UNIVERSITIES 

Before 1914 in North America we regarded the 
universities in Europe with earnest respect. 
Indeed there was admiration and the flattery 
of imitation. Many of our superior students 
sought and found in Europe intellectual habit 
—personal independence, intellectual method— 
thoroughness and the conviction that there was 
an opportunity for each to add to the scholar- 
ships of the world. Relationships almost filial 
in their devotion grew up between great 
teachers and eager Canadian and American 
disciples. And of peculiar importance and 
value there spread over our university life 
that wonderful openmindedness and unself- 
conscious receptivity which always characterizes 
ingenuous humility and true modesty. We 
weren't ashamed to learn nor afraid to 7. 

From 1914 to 1934 circumstances and attitu 
have changed. The flow of graduate students 
to Europe has much diminished. Europe has 
had less comparatively to offer: its university 
facilities often seem niggardly, its professors 
overloaded and impoverished. Confidence and 
leadership are not in the air. On this side of 
the Atlantic, university buildings, facilities, 
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endowments and teaching loads have increased. 
We have made some substantial additions to the 
world’s store of knowledge. Of all that is worth 
attention in the European universities we may 
have accepted only a part, and of what we have 
accepted only a part in turn may survive. 
Higher education in North America has grown 
in an environment peculiar and at variance with 
the European milieu. The position of the 
intellectual in Eu may be affected by the 


fact that in every ae capital there is a 
great university. In the itical 
capital is not place ors a great university. 


OF AMERICAN UNIVERSITIES 


Another characteristic in the North American 
scene: Underlying higher education here we 
have forms of secondary education which 
prepare our students for advanced work in the 
universities less adequately than their —— 
in Europe. For their objectives and for society 
schools may do x. 


heave to One of the reasons 
must be the relative absence of family ambition 
and pressure on young people of the secondary 
school age. On the suburban train out from 
Paris I used to see a French father and his young 
son, who used that precious twenty-five minutes 
in a regular and earnest lesson in English. Later 
in a similar commuter’s train out of New York 
I saw one time a similar father and son, and this 
time the father was reading the stock reports 
and the boy was reading the “funnies.” 
rene ay. our universities grew out of the 
colleges. The colleges were in the main sectarian 
enterprises to produce teachers and preachers. 
There was more pressure for the adnan, 
teachers and preachers to be numerous than to 
be excellent, and this pressure had also a flavor 
of sectarian competition, and so grew up the 
tradition that the college professor’s moral and 
religious duty was to teach, and this well-nigh 
to the exclusion of scholarship and participation 
in self government or associate living. In some 
of the colleges today there is a measure of 
sectarian st narrowness and preten- 
sion which knows no better standard for self 


Add to this preoccupation with the 
load the aura of political and social approv 


y 
prepared students which have been crowding 
the colleges and universities and you have a 
dilution of scholarship which is no better than 
edema. It will “pit on Lage ogee ” As in planting 
trees too close together, the ality of we 
tunity is not as important as nature of 


opportunity and relief from unreasonable cir- 
cumstances. Our universities have accepted so 
huge a burden of teaching that there is a serious 
discrepancy in many institutions between the 
tacit understandings on the — and the 
explicit claims and purposes in the catalogs. 


TESTS OF A_ UNIVERSITY 


There is a better test than numbers, than 
equality of quatinte, — the moral duty of 
teaching. We should rather judge a university 
or indeed any form of human association 
by what kind of a life it permits, encourages 
and rewards. We are flooded by students, 
by poorly prepared students. We encourage 
them by our methods, and our tradition of 
being teachers foremost has accustomed us to 
being preoccupied with what we are really 
giving the students. We are sentimental about 
it. We give till it hurts—till it hurts the student. 
We should be more preoccupied with the social 
and intellectual climate created by the uni- 
versity—a social and intellectual climate in 
which the creative powers of scholars will 
flourish. The Scandinavians, when they build a 
laboratory, provide specifically a room or two 
for the emeritus professor. What a wise under- 
standing of what retirement could mean! I do 
not retire at 65, nor does the counsel and contact 
with men above that age cease to be valuable to 
me. There should be more appreciation of the 
concept of the university as a place where any 
person’s genius for the scholarly life is cher- 
ished. The system of dining in hall in the 
English university has something we can’t 
capture in hurried cafeteria lunches at the 
Faculty Club. There is a leisureliness and an 
equality among fellows dining in a hall which 
enables them to estimate and experience one 
another as human beings. That is a oe 
How soon will we realize that we could pa 
example we set our students? 


THE OLD WORLD'S INTEREST IN QUALITY 
Equality is the best condition for securing 


freedom, and whatever helps to make your .- 


colleague feel himself your equal is precious to 
him and to you and to the life of the university. 
The judicial mind, self criticism, the readiness 
to discuss and dispute without dogmatism—and 
then tolerance, dignity and fair play—all these 
are exquisitely desirable in order that freedom 
and variety be given a chance to prove their 
value. Such a theory of the élite and of equality 
can be conveyed only by example and experi- 
ence—lectures, books, exhortations and speeches 
are quite useless. I miss the Old World's 
interest in quality—and their grave expectations 
of what an élite may be relied on to do. We 
take, compared with Europeans, a motherly 
interest in their difficulties instead of a fatherly 


2367 
DILUTION OF SCHOLARSHIP 
al 
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interest in their trials of strength. We reward 
the élite with distrust and a heavy routine 
instead of with freedom, expectation and 
responsibility. Not long ago a French scholar 
with no university connections wrote three 
excellent books in the field of medieval history. 
In recognition of his ability he was offered a 
professorship at the Collége de France. He 
accepted. He called on a colleague in the 
college to learn a little more of what might be 
expected of him. After an hour of incon- 
sequential talk he got down to his main inquiry. 
“Tell me,” he said, “what are my duties at the 
Collége de France?” The reply was “Ask the 
janitor. He knows when the rooms are heated, 
lighted and available. For it is the tradition at 
the Collége de France to select persons who 
know how to lead in their fields better than any 
one else can tell them, and we leave that 
problem to the men to solve as they see fit.” 


DIGNITY OF SCHOLAR’S POSITION ABROAD 


Now such confidence in superior human 
beings involves a respect for the individual and 
a naturalism that are remote from the hire-and- 
fire atmosphere pervading the college and 
many a university preoccupied with teaching 
schedules and processing the student. The 
professor abroad is selected with more deliber- 
ate and thorough discrimination than is yet the 
common tradition here, and then rewarded with 
a greater measure of,confidence. There is a 
certain dignity in the scholar’s position in 
Europe; it gives us all pause. I think it derives 
from the stability of his situation. What have 
we in North America to link the university to 
society in general, to allow occasional but 

contemporary evaluation of the uni- 
versities’' work? What are the means of 
responsible criticism by society at large? The 
university president? The public relations vice 
president or office? The alumni? The regents 
or trustees? If vou doubt the im of the 
effect of society on the university, think of the 
danger that lay in the German universities being 
so close to the government. The professors were 
in most cases government employees, and when 
a political group seized the power of the 
government the professors were included among 
the newly acquired possessions. We need 
further reflection on the ways in which society 
can wisely criticize the university and ways in 
which the university could sense and in some 
cases implement such criticism. 


SUMMARY 


The North American scene is characterized 
by a cultural homogeneity that overwhelms 
dissent and puts protest on the defensive. Our 
universities are divorced from national policy 
and practical affairs, and this ars a policy 
to emphasize oe by symbols rather than 
by experience and makes the word “academic” 


equivalent for “unpractical.” Our 


education is inadequate not for its own 
objectives but certainly so for the needs of the 
univeristy. We overemphasize the importance 
of teaching and so rob the student of experience 
and of practice in the strategy of his existence. 
And, lastly, we have too many students, and this 
dilutes the quality of university experience for 
those best qualified to receive it. 

I think experience in Europe would make you 
wish we had emphasis on the conception of the 
university as a place where a certain kind of 
living and example are best realized. You'd find 
a large measure in Europe of interest of the 
élite in their responsibilities, an interest in 
quality, be it ever so rare, and a respect for the 
individual—his vagaries as well as his excel- 
lences. You might come to see, as I have, that 
there are advantages in the measure of self 
direction and self management of the European 
universities and in the somewhat austere 
simplicity of the European scholar’s life. You'd 
return reflecting on the significance of the 
university to society and the my ose and 
reflective criticism each of the other. 
ventured to call attention to functions I should 
like to see more of if we in the universities are 
to be in part for maintaining = 
cherishing delight in beauty, enjoyment of 
reason and joy in the skills of living. 


STUDY OF APPLICANTS FOR ADMIS- 
SION TO 1938 FRESHMAN CLASS 


Condensation of an article by Pret C. Zapffe, M.D., 
published in the July 1939 issue of the Journal of the 
Association of American Medical Colleges. 


The Commission on Medical Education in 1926 
financed a study of applicants for admission to 
medical colleges of the United States. The last 
study made by this commission included the 
1929 class. The Association of American Medi- 
cal Colleges in 1932 decided that the study was 
to be resumed, and since then it has been one of 
the main activities of that association. This 
study provides data on the number of applicants 
each year who sought admission to medical col- 
leges, how many were accepted or rejected with 
the reasons for rejection, and the number of 
applications made by individuals; it is also a 
means to detect fraud. While the number of 
applicants for admission to medical colleges has 
varied with the economic conditions of the coun- 
try, the number of applications has steadily 
increased. Medical colleges on the whole are 
accepting fewer applicants, and those accepted 
are better prepared for the study of medicine. 
From 1933 to 1938 the number of applications 
had increased by about 6,500, al the num- 
ber of applicants through these years remained 
about the same, 12,131 as against 12,128. The 
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number of single a an applicant have a college degree for admis- 


icants (that is, those who 
make only one application), decreased nearly 
20 per cent since 1933, while those who made 
more than one application (multiple applicants) 
increased about 20 per cent. It is easy to under- 
stand why the number of multiple applicants 
increased, but it is not easy to account for the 
decrease in the number of single applicants. 
Most medical colleges have accepted fewer stu- 


dents since 1934. 

a greater effort to enter 
of women applicants 
since 1933 has increased by about 26 per cent, 
and the number of applications made by them 


was in this 
cent of “multiple” applicants, but the number of 
“single” women applicants was practically the 
same in 1938 as it was in 1933. The number 
of — medical students is not increasing 

much. 

Only 6.6 per cent of the applicants for admis- 
sion to medical colleges in 1938 had less than 
three years of college work and of that group 
54.4 per cent were accepted. Twenty-four and 
a half per cent of the applicants for admission 
to medical colleges in 1938 had from three to 
four years of college work, and of this group 
56.7 per cent were accepted. A hazardous 
group is the one comprising applicants who had 

n in college for four or more years but who 
had not received a degree. The study of stu- 
dent accomplishment shows that they do badly 
in medical school. 

The rejection of applicants may be based on 
several points. The class may be full; a refusal 
of for this reason cannot be regarded 
against the applicant. The rejection may be 
based on inadequate credentials; about 3 per 
cent of all applicants fall into this classification. 
Rejection may be based on poor scholarship or 
personality; about 30 per cent of all applicants 
fall into this group. Some medical col 
accept only A and B students, while others 
accept as low as C students. Only two medical 


colleges require, with certain specifications, that 


sion; three or four other medical colleges select 
only those who have a college degree. How- 
ever, more than 60 per cent of the 1938-1939 
freshman class of medical colleges in the United 
States had a degree, and only 4 per cent of them 
had less than three years of preparation. 
Passing on applications is an enormous task 
for some medical schools. Seven tolleges con- 
sidered more than 1,000 applications, and one 
school considered 1,393, which 214 were 
accepted. Some state schools will not consider 
an applicant who is a nonresident. One school 
accepts only applicants who are members of 
the religious group which operates the school. 
Fewer applicants were accepted in 1938 than in 
preceding years. The total number of appli- 
cants enrolled in the seventy-seven medical col- 
leges in the United States in the fall of 1938 was 
5,582, not including all repeaters. The total 
number of applicants accepted was 6,223; 541 
accepted applicants did not matriculate. 


MULTIPLE APPLICANTS 


There were 5,882 multiple applicants, who 
made 30,000 applications, an average of six per 
applicant. More than ten applications were 
made by 590 applicants; one applicant made 
forty-three applications. 

New York State, with about one tenth of the 
population in the United States, supplied 16.6 
per cent of the applicants. Pennsylvania, with 
about one thirteenth of the total population, 
supplied about 8.5 per cent of the applicants. 
These two states, with about one sixth of the 
total population, supplied about 25 per cent of 
the applicants. Nineteen foreign countries were 
represented by fifty-five applicants for admis- 
sion in 1938. 

Judging by past experience, less than 5,000 
of the freshman class in medical colleges will 
graduate; nearly 100 will not go further than 
the freshman year, many will fail and be 
dropped, some will find that they do not care 
for medicine, some will become too ill to con- 
tinue, a very few will drop out to return to 
college and some will be unable to finance their 
medical education. 


THE QUESTION CONCERNING ABORTIONS 
To the Editor:—I was much interested in the 
Student Section in Tue JovunnaL, November 25, and 
especially in the questionnaire on page 2005. Do these 


has increased by 48 per cent. The acceptances 
for women applicants has decreased from 62.3 
per cent in 1933 to 50 per cent in 1938. There 
Correspondence 
with the course of pregnancy was nothing less than 
murder. 
To think that, if legal, 68 per cent of the medical 
tions on married or unmarried women, except after 
answers represent an average cross section of the | Consultation and for pathologic reasons, speaks badly 
opinions of the medical youth of today? The answer | for the moral or religious ideals of these young 
to question 18 shocked me. Perhaps I am an old | People. In my opinion, the place to cure this condi- 
timer, having been fifty years in the profession. | tion is in the medical schools, which should lead 
My father also was a physician (Edinburgh 1856). their students in the right direction. 
He was taught and he taught me that any interference Henay Wausace, M.D., New York. 


Medical College News 


and individuals will these 
Medical schools, hospitals headquarters original 


reviews and news items to be 


in the Student Section. 


Full Tuition for Six Students 
The anonymous gh 
Columbia University College of ians and Sur- 
York, of full tuition for a students for 
the entire four year course has been repeated this 
year. Last year at ninety-one wing 
centeped in steady tions as a means ng 
themselves th ae while 136 students had 
temporary jobs. figures were the highest since 
the opening of the em ment file in the dean’s office 
seven years ago. In fact, 44 per cent of the students 
had employment, 25 per cent received scholarships 
and 5 per cent received loans. 


Tulane Juniors Awarded Plaque 
A handsome was awarded to the junior medi- 
cal class at Tulane University of Louisiana School of 
— New Orleans, for winning the greatest num- 
ints in intramural competition during the 
r your 1940-1990. The class advanced to the semifinals 
both es and softball and won the touch foot- 
_ championsh Among the principal players of 
the class were Harold R. Goldfarb, Harry C. Tiller, 
Jack Hyman, Henry C. Hudson and Arthur Grady 
Williams Jr. 


Louisiana's Tiger—A Correction 

For eight consecutive years, the medical students 
of Louisiana State University School of Medicine, New 
Orleans, have published a weekly paper known as 
The Tiger, Journal of the School of icine, Louisi- 
ana State University. The — Section of 
JounnaL, November 25, page 2011, erroneously cred- 
ited The Tiger to Tulane University of Laadefone 
School of Medicine. The Tiger is, the editors hed by 
the only weekly paper in this —— published by 
medical students. has three principal objectives: 
(1) to cover all news happenings at the school of 
medicine and report other local and general medical 
news; (2) to publish scientific contributions from 
members of the faculty and student body, and (3) to 

ote various extracurricular activities such as 

ntramural sports and chess tournaments. The staff 
of The Tiger is drawn entirely from the student 
of Louisiana State University School of Medicine, wi 
the exception of the medical editor (who serves as 
faculty adviser), the medical artist and the assistant 
medical artist. 


Fees at Minnesota 

The questa fee for the medical course at the Uni- 
versity of Minnesota Medical School, Minneapolis, is 
#75 for residents of Minnesota and 8125 for a 
residents, payable at the beginning of each quart 
No fee is charged in the medical school for the final 
hospital or advanced laboratory (fifth) year. The 
registrar of the university determines the status of 
applicants as to residence. 

Applicants who are not legal residents of Minnesota 
must pay an application fee of 85 at the time of appli- 
cation. This will be credited to the tuition for the 
first quarter in the case of successful applicants but 
will not be refunded to those whose a ations are 
rejected. 

In addition, each student is charged an incidental 
fee of $8.50 each quarter. 


Laborat 
instituted or modified at any time by action 
board of regents. 


A matriculation deposit of 815 (85 for women stu- 
dents) is required, payable with the tuition of the first 
quarter in residence, as a guaranty for the return and 
protection of university materials and equipment, the 
remainder to be ref on the student's withdrawal, 
failure to return for pon ng quarter, or 
graduation. 

aan who take less than the regular course of 

arrange their fees at the rate of 83.25 (non- 
oa” 85.75) for each weekly clock hour per 


quarter. 

ay og of a course the of addi- 
tional fees. A graduation of &7 charged for 
each degree conferred. 

Late registration: The hy for ration ‘of fate. pay bate 


classes rir and after which the fee aay 


the rate of #1 a day, epee no student shall pay 
more than $10 in fees h privileges in any one 
quavtee. 


Prizes Offered at Minnesota 
The Minneapolis Surgical Society offers a first prize 
of 875 and a second ze of to those members 
of the senior class of the University of Minnesota Medi- 


society in March. 

The Southern Minnesota Medical Association off. 
an annual prize of #100 and a medal to the most 
sentative student or students in the senior class 
university. This award is made on the basis 
scholarship, extracurricular activity and character 
the student, as well as on the general excellence of 


thesis. 

The Rollin E. Cutts Prize in Surgery is awarded 
the form of a gold medal to that member of the senior 
class who presents the best thesis based on original 
work in a surgical subject. 


Premedical Students Visit School 

A group of forty-five premedical students in charge 
of their professor of physiology, J. H. Brownback of 
Ursinus College, Collegeville, Pa., visited Temple Uni- 
versity School of Medicine, Philadelphia, November 30. 
They were shown about the laboratories and clinics 
by Dr. Morton J. nheimer, asssitant professor of 
phy sony at Tem 


and an alumnus of Ursinus 

The William Osler Society at Tufts 

The William Osler Society, a student honor 
zation at Tufts College Medical School, Boston, has 
announced the names of the following newly appointed 
members from the fourth year class: Harvey Katz, 
Gertrude A. Rogers, Elmer L. Grimes and Emil J. 
Koenig Jr.; from the third year class: Carroll Bryant 
Jr., George A. Dodge Il, Clement S. Dwyer, Herbert F. 
hy Robert S. Hagen, Alfred Kant and Arthur N. 
y 


Scholarships and Prizes at University of Oregon 

At the University of Oregon Medical School, Port- 
land, the Noble Wiley Jones Pathology Research Fel- 
lowship, consisting of the interest on 85,000, is awarded 
annua ¥ to a medical student on the basis of scholastic 
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a cal School, Minneapolis, or those serving the first year 

of their internships in Minneapolis hospitals who write 

the best papers in some field of clinical surgery. These 

papers must be in the hands of the secretary of the a 
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The Henry Waldo Prin a 


second, third or fourth year student who presents an 


oon on a medical subject exhibiting superiority and 
ori — a composition. This prize is the interest 
on $1,000 1 Memorial Fellowship is awarded 


toa of in the field of medicine. With 
authorization from the legislature, the state board of 
higher education awards annually a number of schol- 
arships to students in the institutions of the state 
system who rank high in scholastic attainment and 
need financial assistance. These scholarships cover 
tuition. The recipients must pay the oe fee, the 
matriculation fee and ial 

be sent to the dean's not later i 15. 


Indiana Interns 

All of the 102 members of the last graduating class 
of Indiana University School of Medicine, Indianapolis, 
who applied for internships received ———. 
The two graduates who lid not make applications for 
internships had other a. Sixty-four of the recent 
graduates will remain in Indianapolis for their intern- 
ships, and eleven will intern in hospitals in Muncie, 
South Bend, Terre Haute, Lafayette and Hammond. 
The other twenty-seven graduates will intern in hos- 

tals in Ohio, Minois, California, Colorado, Minnesota, 

York, Louisiana, Canada, Pennsylvania, 
Washington, New Jersey and Wisconsin. 

The dean 4 i Indiana University School of Medicine, 
Indianapolis, has announced that, among the twenty- 
eight recent graduates appointed to serve as interns 
in Indiana University ical Center Hospitals in 
1940-1941 will be the following 
other states: O. Will Allison, Danville, 1., 
Medical College of Philadelphia; Maurice ‘A. Canon, 
Amarillo, Texas, University of Texas Faculty of Medi- 
cine; John N. Carnes, Gallipolis, Ohio, Ohio State 
University College of Medicine; George P. 
Denver, University of Colorado School : 
Dwain N. Walcher, Nokomis, U1., University of Chi- 
cago, and ~ ng Winsauer, Kohler, Wis., University 
of Wisconsin ical School. 


Graduate Training for Residents at Columbia 

A large number of residents in the hospitals affiliated 
with Columbia University College of Physicians and 
Surgeons, New York, last year took regular instruction 
-in medical sciences in the graduate laboratories of the 
school or were otherwise engaged in work toward 
the degree of doctor of medical science. Some hospital 
residents received science instruction in various hos- 
pitals. As this program of graduate training evolves, 
an increasing number of residents will be enrolled. 
This program is independent of that of undergraduate 
students, but every effort is made to integrate the 
needs of both groups of students and to secure full 
coordination of the staffs of the clinical and scientific 
departments of the medical school. An effort is made 
to regard the residents as graduate students in the 
university sense. They are placed largely on their 
own bility for learning the subjects; instruc- 
tion is by means of individual work, conferences, 

laboratory experiments, investigation of problems, 
seminars, end the reading of original articles. Clinical 
men on the staffs of the hospitals take part in the 
exercises and assist in laboratory instruction. No two 
services have the same arrangement and distribution 
of time. Some services require the residents to report 
ahead of the time of their a niment in order to 
obtain the instruction offered in the medical sciences; 
others believe that the most effective way of coordi- 
nating medical science instruction and clinical training 


is to offer certain blocks of time for laboratory 
— throughout the residency period. In several 
nstances the medical science training is provided in 
the evenings for convenience. Some of the residents 
taking basic science training who demonstrate special 
aptitude, preparation and interest desire to become 
candidates for the degree of doctor of medical science; 
however, only those appointed in one of the affiliated 
hospitals or those who have completed a satisfactory 
residency and wish to spend not less than one year 
in one of the medical sciences are eligible for regis- 


tration for the de 
Several of the hospital services at 


Columbia have 
been reorganized as an expression of the changing 
needs of graduate training. The surgical service of 
the Presbyterian Hospital, for example, has been placed 
entirely on a graduate basis, the surgical ae 
being climinated and a mixed medical service 
eighteen months being made a prerequisite for on 
surgical residency. Similar changes have been made 
at St. Luke’s Hospital and are being contemplated at 
other affiliated institutions. In his report for the 
year ended last June 30, Dean Willard C. Rappleye 
anticipates that as modifications in the house staffs 
of these affiliated institutions are effected, in keeping 
with the current trend toward a rounded educational 
experience for their residents, the facilities for gradu- 
= training at the medical school will be further 


The Ten Highest in Part I 
Among the 1,047 candidates who took the exami- 
nations of the National Board of Medical Examiners 
in June in Part I or completed Part I by taking sub- 
jects previously postponed, the names of those who 


made the ten highest average grades, as reported in 
the Diplomate, are as follows: 
Name Mepicat Scoot. Avenace 
William G. Armstrong....Albany “41... 
Robert W. Raymond... 90.17 
M. Hammes ...... 00 90. 
Craig W. BRorden.........Marward ‘#1. BY. 
H. W. Diefendorf........ a9. 
Sidney Cramer........... New York Med. College "41...... 88.83 


The Ten Highest in Part II 
Among the 224 candidates who took the examination 
of the National Board of Medical Examiners in June 
in part Il, the names of those who made the ten highest 


average are as follows: 

Name Mepicat Scneot. Avensce 
Phyllis J. Burdon. ....... 87.40 

M. Narims......... GD. . 87.20 
Debora Pineles. ......... Medical Cae of Virginia "39.. 86.40 
Robert M. Smith.......... ced 86.20 
William B. Stromme...... 85.80 
J. Schmidt. ......Marquette 85.20 


Students Invited to Clinical Meeting 

Medical students in New Orleans were especially 
invited to attend a joint meeting of the New Orleans 
Gynecological and Obstetrical Society and the Mercy 
Hospital staff at Mercy Hospital December 6. The 
speakers were Drs. Max M. Green on infection of the 
upper urinary tract; Philips J. Carter on urethral 
caruncle; Rupert E. Arnell, Chicago, on granuloma 


venereum of the cervix, and William F. Guerriero, 
Monroe, La., on criteria for the 
of pregnancy. 


management of toxemia 


2371 


annual deposit fees for residents and 
are £275 and #430, respectively, for each of the four 


is not icable to students 

to 1937-1 Students who fail to register fail 
to pay fees on the named are red to pay 
5 i Students have the privi of using 


losophy 
rphey, pro- 


in Every Day Life . E. Mu 
fessor of clinical ine; Heredity and Medicine by 
Krafka Jr., of mic 


Dr. Joseph ~ m 

anatomy; Ethics in Daily Life by Dr. Virgil P. Syden- 

professor 

v Dr. Fred A. 


Prizes Awarded at Woman's Medical College 
At the recent cighty-seventh annual commencement 
of the Woman’s Medical College of Pennsylvania, 
Philadelphia, Isabel Roberts Roe received the John 
Stewart Rodman Prize for the member of the gradu- 
best record in surgery; 


Deaths”; Rita E. Scott, the Sarah Marchand Milligan 
Book Award for her thesis “Effect of Occupation on 
the Cardiovascular System"; Dorothy 0. rt, the 
Martha Tracy Book Award for her thesis “The World- 
Wide Problem of Malaria Control,” and Barbara Harris, 
the Dr. Hubley R. Owen Prize for the best examination 
in junior surgery. 


Oklahoma Personal 
Jay E. McCormick, a graduate of the University of 
School of Medicine, Oklahoma City, gave 
a talk on his ex neces in medical school at the 


annual Alpha Epsilon Delta honorary 
medical fraternity at the University of ae 


The Charity Hospital Intern Corps 

About 150 new junior interns at the Charity Hos- 
tal, New Orleans, medical schools 

roughout the United States, a meeting to out- 
line a program of activities for the year. The Junior 
Club Committee is obtaining kers for a series of 
addresses to the interns. committee has pre- 

red a short sum of majority opinion among the 
nterns and presen it to the dent staff in an 
effort to round out the curriculum during the intern 
year. Dr Ellis Gardner has been elected 


. Richard 
dent of the intern corps, and Dr. Jerome A. 
eaver, secretary. The c was addressed the 
evening of October 10 by Dr. Urban Maes, essor of 
surgery at the Louisiana State University Cen- 
ter, New Orleans, on intestinal obstruction. 


Washington University School of Medicine, St. Louis, 
has furnished, for the first time, a recreation room 


bik 


Stroud. 

By the Alumni Association, a medal for the best average 
im the for the entire to Arthur 
ertheim. 

Prize, a gold medal for the best essay, or the best 
examination, on LS to under- 
graduates of the second year), to Michael dr. 
A medal, awarded to the student who has the highest 
grade in t of the freshman and sophomore 
ill, with honorable mention of 
a s Wagner Jr. and Oliver Judson Kreger Jr. Fo 

Appicten-Century Company Prize. Fifty dollars’ worth 
their medical pubi the student who passes the best 

5 Sees < end of the junior year, to Alan Murray 
er. 

member of the presenting the thesis in anatomy, to 

Frederick Halthas agner Jr., with honorable mention to George 
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Fees at Arkansas Recreation Room for Students 
annual ‘session of the aiversity of Arkansas | 
first annua of the University of Arka 
School of Medicine, Little Rock, the total tuition and | for students on the second floor of the Oscar Johnson 
Institute. The room is furnished with comfortable 
chairs, card tables and a book shelf, and nearby are 
year courses. There is also a ee of 810. This | rest rooms and facilities for ping pong; the medical 
total does not include the po by which is fixed | students are also permitted to use the handball and 
by each department. The building fee, which is | squash courts when they are not occupied by the 
included in these totals, was increased to #75 for | interns at Barnes Hospital. These courts, on another 
residents and #80 for nonresidents, but this increase | floor. have showers and lockers available. 
“ Scholarship at the University of Kansas 
The Porter Scholarship is awarded to the student 
° City, who has the highest average class standing for 
Fund. and amounts to £300. 
Orientation Lectures for Freshmen 
The University of Georgia School of Medicine, Prizes Awarded Students at Jefferson 
Augusta, inaugurated this year a series of orientation The fol 
lectures for the freshman class. The following lectures | Dr. Henry 
were given in this series: The Importance of the | Medical C 
| 
A 
ing 
report on gynecology, 
mention of Isadore 
By Professor Williams, #25 for the best examination in otolegy, 
to Charlies Hugh O'Donnell, with honorable mention of James 
Thomas Grimes. 
A gold medal for general excetience in clinical surgery, in 
memory of Francis Torrens Stewart, to George Beverly Hood, 
Isabella M. Schmitz-Dumont, the Anna Howard Shaw es 4 Vaux, #25 for the best examination in obstetrics, 
Prize of £20 for her thesis “Prevention of Anesthetic - mention of George 
By Professor Rugh, #25 to the member of the senior class pre- 
William Joseph Wagner, with honorable mention of Paul Fried 
and Louis Harry Schinfeld. 
By Professor Rauer, #25 for the best examination in pediatrics, 
to George William Miller Ill. 
Professor Shannon, #25 for the best examination in 
ophthalmology, to Joseph Medefl, with honorable mention of 
ee David Dennis Dunn and Daniel Geddie Monroe. 
By Professer Clerf, #25 for general excelience in laryngology 
and bronchoscopy, to Henry Herbert Stroud. 
By Professor Alpers, #25 for the best examination in neurology, 
to Henry Herbert Stroud. 
By Clinical Professor Keyes, #25 for the best examination in 
psychiatry, to Jack Ape 
A gold medal for the examination in therapeutics, to Henry 
Herbert Stroud. 
their medical publications te the student who passes the best 
—_——— general examination at the end of the senior year, to John 
Dominick DePersio. 
William Potter Memorial Prize, awarded to that graduate attain- 
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Aid for Students at University of Virginia 

The University of Virginia Department of Medicine 
at Charlottesville maintains a personnel office for the 
benefit of students who wish to obtain em ment. 
A new student should not attempt to attend the school 
unless he has resources to defray at least half of the 
expenses of the first session. Assurance of employ- 
cannot be given until after the student's arrival 


ts. The William A. are 
awarded by the faculty after a competitive examination 
held during the summer. These scholarships carry a 
stipend of about $500 and continue for four years of 
the medical course and are awarded to candidates 


In Honor of the Freshmen 
class at Temple University School 
host December 15 to 


reshmen 
On this occasion, the freshmen were given the tradi- 
tional medical school keys as favors. 


Special Courses for Residents 
The resident physicians at Charity Hospital, Touro 
Infirmary and the Eye, Ear, Nose and Throat Hospital, 
New Orleans, will have an opportunity for postgradu- 
ate study in ophthalmology in a two year course of 
seven months each, which opened Oct. 9, 1939. The 
both Tulane University 
icine and the Louisiana 


twelve sections, each of which will be given ten 


hours: (1) ology and anatomy, (2) histopathol- 
ogy and the eye and orbit, (3) physiology of vision, 
chology vision, and physiologic optics, (4) 
ractions, (5) ocular motility, (6) external diseases 


of the eye, (7) ocular therapeutics, (8) ophthalmos- 
9) thalmotogy 


» (10) neuro-ophthalmology and metry, (11) 
opi : demonstration of cataract opera- 
on cats’ eyes, (12) diagn inati 


Indiana Personal 
Dale E. York, of Bloomington, and Elbert Harold 
Laws, of Milan, seniors in the Indiana University 
School of 


Medicine, Indianapolis, have bee ted 
internships in the Philadelphia General Hospital, 


Philadelphia, in a competition with 150 for 
thirty-five internships; they were two of six accepted 
from schools other than the University of Pennsyl- 
vania School of Medicine. The rotating internships 
will begin July 1, 1940. 


Scholarships and Loans at Alabama 

Among the prizes available to students at the Uni- 
versity of Alabama School of Medicing—University, is 
the Phi Beta Pi medical fraternity annual scholarship 


class “gives of becoming the highest type 
of itioner of medicine.” The J Henry 
Wal Il] Memorial Award of $25 is given annually 


| 
it 


cite 


i 


For ment of fees at the University of Alabama 
School of Medicine the school year is divided into 


tory fee per semester 860 and the brea 
t per semester $20. The university fee covers 
registration, library, gymnasium, medical and inci- 
dental fees. The Student Activities Fee permits student 
membership in the athletic association and free admis- 
sion to all intercollegiate contests on the campus in 
which the university team is one of the contestants 
and covers the subscription to the Crimson-White. 
Students who are delinquent in paying their fees 
are required to pay a small additional sum. If the 
delay exceeds nine days a delinquent fee of 85 is 
charged and, in addition, the president is required to 
cause the withdrawal of the student from the uni- 
versity unless a satisfactory explanation is given. 
Table board for men varies from #18.50 a month, 
if paid in advance, to $25 a month with private 
families. Rooms in the quadrangle cost about 86 a 
month, in Gorgas Hall $7.50 and in the new dormi- 
tories, if two men occupy one room, from 824 to 
£30 a term, and with private families from 87 to $15. 


| 
from which deserving students may obtain loans. ee 
There are also ial scholarshi to medical "90, awarded each year to a prthy hman 

matriculated by June 1. The award is made by a 
committee of professors to a man or woman who is in 
need of financial aid and whose previous scholastic 
record and other qualifications give promise of a 
successful career in medicine. The dean's =. con- 
unable to pay for their medical education who signify | sisting of a set of Harvey Cushing's “Life of Sir 
their intention of entering the medical services of the | William Osler,” is awarded annually to a sophomore 
army or navy of the United States. Two appointments | who in the opinion of the teachers of the sophomore 
will be made in September 1942. The Richard Henry 
Whitehead Scholarships are awarded to promising 
male students who have finished at least two years of 
the medical course. New appointments to these three | to a native Alabama student who after completing 
gy will be made for the session of 1939-1940. | the first year gives promise of the most useful service 
The two Henry Clay Marchant Scholarships with a | in medical practice. This award is decided on by the 
stipend of #360 each under certain stipulated con- | senior teachers of the freshman class. 
ditions may be awarded to medical students who are . a 
preparing to be medical missionaries. 
The stipend of the State Scholarships is the remis- Prizes Available at Yale 
sion of $100 of the tuition fee. The tenure is one year, Following are some of the prizes awarded to students 
but an incumbent may be reappointed each year for | at the Yale University School of Medicine, New Haven, 
four years. The number of these scholarships awarded | Conn. : 
in any department in any year does not exceed 20 The Campbell Gold Medal. Awarded to the student who secures 
per cent of the enrolment of the undergraduate | the highest rank in the examinations of the course of diseases of 
students from Virginia in any department in the pre- | “"Tit"ptrris Prise in Anatomy. Awarded to « first year student 
ceding year. Sh in the school of medicine who, in the opinion of the staff of the 
the other classes at the annual dance given in honor 
medicine. 
Expenses at Alabama 
divided into two semesters. The tuition per fiscal 
term is $30, the university fee per fiscal term 816, the 
State University School of Medicine and is prepara- Student Activities Fee per fiscal term 4.50, the labora 
tory for the American Board of Ophthalmology. The 
= 


2374 AMERICAN MEDICAL ASSOCIATION STUDENT SECTION 


"Dec. 23, 1998 


Harvard Graduates’ Internships 

Following are a few of the graduates of the 1939 
class of Harvard Medical School, Boston, who are serv- 
ing internships at hospitals outside of New England: 
Dr. William M. McGau is serving a one year 
rotating internship at y Hospital, Chicago; Dr. 
—— H. Phillips is serving a surgical internship at 
the al Victoria Hospital, Montreal; Dr. John F. 
Roach is serving a rotating internship in the United 
States Naval Hospital, Philadelphia; Dr. John A. Sims, 
a rotating internship at the Denver General Hospital, 
Denver, and Dr. Ernest H. Wood Jr. a rotating intern- 
ship at the General Hospital, Philadelphia. 


Scholarships and Fellowships at the 
University of Chicago ; 
more regula iversity ellowships 
provi oy all Gapertmente of the University of Chi- 


cago by a tions from the general funds of 
the The university of holders of 


ps 
under the direction of the department in which the 
appointments are made. Such service may consist of 
assistance in reading and preparing examination 
papers, work on a a or assistance in 
one of the departmental tories, libraries or 
museums; in no case is a fellow 


so much time as to interfere with his own 
particular studies. 

In addition, there are several special and annual 
fellowships for advanced in special 


These a ntments are made by the departments in 
which t honors are assigned and are usually to 
— who have be resident study. Among t 
eliowships are the Frank Billings Memorial Fellow- 
ship; the James B. Herrick Fellowship in Medicine; 
the Ernest E. Irons Fellowship in Medicine; the Wil- 
ber E. Post Fellowship in Medicine; the E. R. LeCount 
Fellowship in Pathology; the William H. Wilder Jr. 
Fellowship in Neurology; the Arno B. Luckhart Fellow- 
ship in siology; the Nicholas Senn Fellowship in 
n a ; ney alker 
Endowed Scholarship in Physiology, and various 
others. The Douglas Smith Foundation supplies funds 
to support various research projects in medicine, the 
fellowships awarded varying with the problems under 
investigation and the qualifications of the applicants. 
There are other scholarships available as well as 
special research funds and foundations, and endowed 
scholarships, information concerning which may be 
had on writing to the dean of students in the Division 
of Biological Sciences, Cobb Lecture Hall, room 216, 
University of Chicago. 
Loan Funds at the University of Chicago 

The University of Chicago publishes a special circu- 
lar entitled “Awards and Aids,” which gives details 
concerning all forms of aid to students and the routine 
methods of application for aid. This circular will be 
sent on request. Friends of the university have cre- 
ated loan funds to aid temporarily students of worth 
and promise. These funds are limited and are 
exhausted early in the academic year. There is also 
the Clara M. Coit Loan Fund for Medical Students, 
established to aid needy students who give promise 
of unusual service in medicine. Interest is charged 
at the rate of 4 per cent. Application should be made 
to the Dean of Medical Students. The Medical Stu- 
dents’ Loan Fund, established by the Physicians Associ- 
ation of Cook County, is available for medical students, 
preferably Negroes, and is lent with interest at 4 per 
ceat. Application should be made to the Dean of 


Medical Students. The national fraternity, Alpha 
Epsilon Iota, has available a loan fund contributed 
by its members in of one of its members, 
Jane Darling Stevenson. loans are restricted to 
women medical students in advanced classes. Further 
information about this fund may be obtained from the 
chairman of the national committee, Monica Donovan, 
M.D., 450 Sutter Street, San Francisco. 


Michigan Personal 
Among the new interns in the department of internal 
medicine at the University Hospital at Ann Arbor are 
Malcolm Block, William H. Bates and Sim P. Dimitroff, 


all of whom received their M.D. from the 
yng of Michigan School of Ann Arbor, 
une. 


Expenses at North Carolina 

The tuition and other fees for each quarter at the 
University of North Carolina School of Medicine, 
Chapel Hill, are (1) tuition and matriculation, $88.34, 
including the fee for physical education, the library, 
infirmary service, debates, registration costs and mem- 
bership in the athletic association; (2) student i- 
cations, $2.30; (3) laundry deposit, $8.50, and (4) 
student union fee, $1, making a total for each quarter 
of $100.14. Each student whose bona fide residence in 
North Carolina has not been established must pay an 
extra fee of $33.34 for each fall, winter or spring 
quarter. Each student must provide himself with his 
own microscope. A deposit of $10 is required for the 
first registration of the year to cover the cost of the 
materials purchased from the medical storeroom, and 
the balance left at the end of the college year will be 
refunded. 

Board without room can be obtained in town for 
from %22.50 to 835 a month. The University Dining 
Hall Cafeteria serves food at such prices as will only 
meet necessary expenses. 

Room rent in the university dormitories, including 
light, heat and service, ranges from %5.50 to $15 a 
month for each occupant. There is a new dormitory 
within a block of the medical building. All rooms 
are completely furnished, but students will provide 
a. own pillows, bed linen for single beds, blankets 


Wisconsin State Board 
The following questions in pediatrics were given 
at the examination held in Milwaukee, June 27-30, 
1939, by the Wisconsin State Board of Medical 
Examiners: 


the five stages. 
(ce) What are its principal complications? 
2. (a) Describe pertussis. Give cause, diagnosis; describe the 
various stages and treatment. 
(b) Deseribe scarlet fever. Give diagnosis, cause, complica- 
tions and treatment. 


ment of gonorrhea of nts. 
“(b) 1. Give the clinical features in the treatment of diph- 


2. What preventive measures are recommended in trans- 
mission of the disease? 
5. (a) Differentiate between scarlatina, measles and roseola. 
(b) Differentiate between cerebrospinal meningitis and tuber- 
culous meningitis in children. 
6. (a) What are the symptoms of pyloric stenosis? 
(b) Outline treatment and dict. 
Describe the clinical, laboratory and x-ray findings of active 
rickets in infancy. Also treatment. 


(Answer six.) 

1. Deseribe rubeola: 

(a) Give cause and diagnosis. 

3. Differentiate between lobar and bronchial pneumonia in 
children, as to the onset and —— curve. Give the 
prognosis and termination of the disease. 

4. (a) Mention the important points in prevention and treat- 


